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I n t r o d u c t i o n .
The aim and pu rp ose  o f  th e  p r e s e n t  work i s  t o  expound  
d i a g n o s t i c  m ethods and c h a n n e ls  in  a ty p e  o f  Pulmonary  
T u b e r c u l o s i s  w hich  i s  n o t  o f t e n  d i s c u s s e d .
A d o le s c e n c e  i s  a c r i s i s  in  l i f e .  "There i s  a change  
" m o r p h o lo g ic a l ly *  in  th e  a n a t o m ic a l  p e r s o n a l i t y ;  
" f u n c t i o n a l l y "  in  th e  p h y s i o l o g i c a l  p e r s o n a l i t y ,  and most 
o f  a l l  p erh a p s  in  th e  " p s y c h o lo g ic a l  p e r s o n a l i t y "  I t  I s  
th e  b e g in n in g  o f  t h e  h i g h l y  r e p r o d u c t iv e  p e r io d  b e tw een  
15 y e a r s  and 25 y e a r s  o f  a g e ,  w h ic h ,  a s  an age  g r o u p , form s  
th e  peak o f  t h e  fe m a le  m o r t a l i t y  curve  f o r  Pulmonary  
T u b e r c u l o s i s .  In th e  male m o r t a l i t y  c u r v e  t h i s  group  
now o c c u p i e s  a d e f i n i t e  prom inence w hich  in  1911 was h a r d ly  
n o t i c e a b l e .  The s t e a d y  d e c l i n e  in  i n c id e n c e  and m o r t a l i t y  
i n  th e  e a r l i e r  and l a t e r  y e a r s  o f  l i f e  has n o t  a f f e c t e d  
t h i s  age g ro u p  d e s p i t e  a h i s t o r y  o f  s t e a d y  p r o g r e s s  in  
p r e v e n t i v e  m e th o d s ,  d i a g n o s t i c  methods and t r e a t m e n t .
F a i l u r e  in  e a r l y  d i a g n o s i s  must be r e s p o n s i b l e  in  some 
d e g r e e  f o r  th e  f a c t  t h a t  our h o s p i t a l s  and s a n a t o r ia  are  
n o t  r e c e i v i n g  a s u f f i c i e n t l y  h ig h  p r o p o r t io n  o f  e a r l y  
c a s e s  t o  i n f l u e n c e  t h i s  d e a th  r a t e .
The w r i t e r  i s  a T u b e r c u lo s i s  O f f i c e r  in  th e  M e t r o p o l i ta n
Borough o f  B erm ondsey , th e  p o p u la t io n  o f  w hich  i s  1 1 1 ,5 2 6
p e o p l e .  The d e a th  r a t e  from  Pulmonary T u b e r c u lo s i s  in  1931
2 o fwas 1 .0 3  per  th o u sa n d , a n d /th e  t o t a l  d e a th s  from  Pulmonary  
T u b e r c u l o s i s  3 2 .7 5 $  w ere  young a d u l t s  b etw een  the  a g e s  o f  
15 y e a r s  and 25 y e a r s  . The Borough i s  a w o r k in g - c la s s  
i n d u s t r i a l  a r e a ,  c o n t a i n i n g  many f a c t o r i e s  engaged  c h i e f l y  
in  fo o d  p r o d u c t io n ,  and em p loy in g  a h ig h  p e r c e n ta g e  o f  young  
a d u l t  l a b o u r .  The dock a r e a s  are  e x t e n s i v e ,  and th e  work 
t h e r e  demands y o u th  and s t r e n g t h .
H i s t o r i c a l .  (a )  . THE FOUNDATION OF DIAGNOSIS.
H ip p o c r a te s  (4 6 0  -  377 B .C .)  l a i d  th e  fo u n d a t io n s  o f
a l l  d i a g n o s i s  by d i r e c t i n g  us to  make th e  f u l l e s t  u se  o f  our
s e n s e s ,  and to  e s t im a t e  c a r e f u l l y  th e  v a lu e  o f  symptoms.
2 ,
A uenbrugger (A .D . 1722 -  1809) and C o r v i s a r t  (1755  -  1 8 21)  
r e v i v e d  p e r c u s s io n  f o r  our e l a b o r a t i o n .  Laenec (1 7 8 1  -  1 8 2 6 )
A
made th e  modern s t e t h o s c o p e  p o s s i b l e  by h i s  d i s c o v e r y  o f  
m ed ia te  a u s c u l t a t i o n ,  W il l ia m  S ta r k  (A .D . 1722 -  1 8 0 9 )  
d i s c l o s e d  th e  p r e s e n c e  o f  T u b e r c le s  in  th e  l u n g ,  and l a i d  th e  
f o u n d a t io n s  o f  t h e  p a t h o lo g y  o f  th e  d i s e a s e .  In 1882 Koch 
announced h i s  d i s c o v e r y  o f  th e  T u b e r c le  B a c i l l u s ,  and co n firm ed  
th e  c o n c l u s i o n s  o f  W il l ia m  Budd (1 8 6 2 )  on th e  z y m o t ic  n a tu r e  
o f  T u b e r c u l o s i s .
( b ) .  E t i o l o g i c a l  T h e o r i e s .
The e t i o l o g y  o f  th e  d i s e a s e  b e in g  known, t h e o r i e s  a s  t o  
th e  mode o f  i n f e c t i o n  were b u i l t  u p . W h i t l a ,  in  h i s  C a v en d ish  
l e c t u r e  ( 1 9 0 8 ) ,  cham pioned th e  v iew  o f  C a lm ette  t h a t  ”th e  
immense m a j o r i t y  o f  c a s e s  o f  Pulmonary T u b e r c u lo s i s  i s  n o t  
c o n t r a c t e d  by i n h a l a t i o n ,  but by i n g e s t i o n  o f  b a c i l l i  or 
b a e i l l i f e r o u s  p r o d u c ts  w hich  p e n e t r a t e  th e  i n t e s t i n a l  m ucosa" .
He and Symmers from  t h e i r  e x p e r im e n ts  c o n c lu d e d  " th a t  carbon  
p a r t i c l e s ,  c h in a  in k  and B a c i l l u s  T u b e r c u lo s i s  p a s s  th rou gh  
th e  ly m p h a t ic  g la n d s  o f  the raesen tary , and f i n a l l y ,  e i t h e r  
e n c l o s e d  in  p h a g o c y te s  or f r e e ,  f i n d  t h e i r  way i n t o  th e  
t h o r a c i c  d u c t  to  be poured i n t o  th e  ven ou s  c i r c u l a t i o n  b e f o r e  
becom ing  a r r e s t e d  in  th e  c a p i l l a r i e s  o f  the lu n g ,"
W i n g f i e l d 3a d h e r e s  to  th e  endogenou s th e o r y  o f  i n f e c t i o n  
and c o n s i d e r s  t h a t ,  in  most c a s e s ,  a d u l t  Pulmonary T u b e r c u lo s i s  
i s  b lood  born  from  a p r e - e x i s t i n g  f o c u s  o f  i n f a n t i l e  I n f e c t i o n .  
The en d ogen ou s th e o r y  o f  i n f e c t i o n  has become f i r m l y  e s t a b l i s h e d ,  
and h a s  te n d ed  t o  o b scu re  the im p ortan ce  o f  exogen ou s i n f e c t i o n  
and e x o g en o u s  s u p e r i n f e c t i o n •
, ( c ) .  The I n f lu e n c e  o f  P a t h o lo g y .
C o r r e la t io n  o f  c l i n i c a l  s i g n s  and p a t h o l o g i c a l  p r o c e s s e s  
became a f e t i s h  w i t h  e a r l i e r  i n v e s t i g a t o r s ,  and any o p in io n  
w h ich  w ould n o t  s ta n d  th e  l i g h t  o f  th e  p o s t  mortem room was 
d i s c a r d e d .  A p ic a l  s c a r s  were found in  th e  lu n g s  o f  p e o p le  who 
d id  n o t  d i e  o f  T u b e r c u l o s i s ,  and th e  apex  o f  t h e  lu n g  was 
t r a n s f e r r e d  th rou gh  g e n e r a t io n s  o f  t e x t —books a s  the  s i t e  o f
o n s e t .  T h is  i s  e v i d e n t  in  a s ta n d a rd  c l a s s i f i c a t i o n  o f  to d a y  
(Turban G e r h a r d t ) . S ta g e  1 i s  g iv e n  as  " e a r l y  d i s e a s e  o f  
s l i g h t  s e v e r i t y  a f f e c t i n g  th e  apex o f  one l o b e , o r  i f  b o th  
l o b e s  a r e  a f f e c t e d ,  n o t  e x t e n d in g  below  th e  c l a v i c l e  or the  
s p in e  o f  th e  s c a p u l a . " .  F o w le r 4s t a t e s  t h a t  " th e  apex o f  th e  
lu n g  i s  th e  p r im ary  s i t e  o f  th e  d i s e a s e  in  th e  la r g e  m a j o r i t y  
o f  c a s e s .  The extrem e ap ex  o f  th e  lu n g  i s  n o t  o f t e n  t h e  J&te 
o f  th e  p r im ary  l e s i o n .  I t  i s  u s u a l l y  s i t u a t e d  an in c h  t o  an 
Inch  and a h a l f  b e lo w  th e  summit o f  th e  lu n g .  The prim ary  
f o c u s  c o r r e sp o n d s  e i t h e r  to  th e  s u p r a c l a v i c u l a r  f o s s a  or t o  a 
s p o t  I m m e d ia te ly  be low  th e  c e n tr e  o f  th e  c l a v i c l e . "  He p r o c ee d s  
t o  sa y  t h a t  "the m id d le  lo b e  o f  th e  r i g h t  lu n g  i s  r a r e l y  th e  
s i t e  o f  a pr im ary  T u b ercu lo u s  l e s i o n .  I t  i s  a lm o s t  i n v a r i a b l y  
a f f e c t e d  a f t e r  th e  upper lobe, o f  th e  same s i d e ,  and u s u a l l y  a t  
r a t h e r  a l a t e  p e r io d  o f  t h e  d i s e a s e . "  He adds t h a t  prim ary  
i n f i l t r a t i o n  o f  t h e  lo w er  lo b e  " is  v e ry  r a r e  e x c e p t  in  c a s e s  o f  
c r o s s e d  l e s i o n s "  and th a t  " i t  i s  very  r a r e  t o  m eet w i t h  a c a s e ,  
e i t h e r  d u r in g  l i f e  or on th e  p o s t  mortem t a b l e  in  w hich t h i s
a r ea  o f  the lu n g  i s  a f f e c t e d  w h i le  th e  apex o f  th e  lu n g  rem a in s
a 7f r e e  from  d i s e a s e . " 0 Thompson and Ford qu ote  t h i s  t e a c h i n g ,
and i t  has form ed the b a s i s  o f  much modern d i a g n o s i s .  The
pneumonic and broncho-pneum onic  p r o c e s s e s  w ere c o n s id e r e d  t o
be p r im a r i ly  m u l t i p l e  i n f i l t r a t i o n s ,  u n t i l  r a d i o l o g y  r e v e a l e d
th e  s i n g l e  l o c a l i s e d  e a r l y  i n f i l t r a t i o n .
( d ) . E p id e m i o lo g ic a l  F a c t s .
B r o w n le e ,  in  h i s  v a lu a b le  monograph, " I n v e s t i g a t i o n  in t o  
t h e 'E p id e m io lo g y  o f  P h t h i s i s  in  G reat B r i t a i n  and I r e la n d ,"  
( S p e c ia l - R e p o r t  s e r i e s ,  No, 1 8 ,  o f  M ed ica l R ese a rc h  C o u n c i l ,  
p o in t e d  o u t th e  e x i s t e n c e  o f  a d i s t i n c t  ty p e  o f d i s e a s e  
a f f e c t i n g  young a d u l t s ,  th e  commonest age a t  d e a th  b e in g  betw een  
20 and 25  y e a r s  o f  a g e .  H is  m o r t a l i t y  c u rv es  showed a d i s t i n c t  
peak a t  t h i s  age  group f o r  r u r a l  c o m m u n it ie s ,  and the urban  
com m u nities  are  to d a y  show ing  a s i m i l a r  phenomenon. The f u l l  
v a lu e  o f  t h e s e  o b s e r v a t io n s  has n o t  been a p p r e c ia t e d  by 
c l i n i c i a n s  ,
( e ^• D i a g n o s t i c  D i f f i d e n c e .
C o n s e r v a t iv e  d i a g n o s i s  has p e r s i s t e d .  F o w le r 8 s t a t e s  
t h a t  11 th e  f a c t s  t h a t  d i f f u s e  B roncho—pneumonia may g i v e  r i s e  
t o  s i g n s  i n d i s t i n g u i s h a b l e  from  t h o s e  o f  d i s s e m in a t e d  c a s e o u s  
T u b e r c u lo s i s  s u g g e s t s  c % t i o n  in  g i v i n g  an u n fa v o u r a b le  p r o g n o s i s .  
When t h e r e  a r e  u n m is ta k a b le  s i g n s  t h a t  th e  lun g  i s  b r e a k in g  down 
and T u b e r c le  B a c i l l i  are  p r e s e n t  i n  th e  sputum , th e  r e a l  n a t u r e  
o f  the c a s e  becom es c l e a r . "  In d i s c u s s i n g  th e  p o s s i b l e  c o n f u s i o n  
o f  th e  lo b a r  form  o f  T u b e r c u lo s i s  w ith  Pneumonia he s a y s  "the  
e r r o r  i s  n o t  o n ly  p a r d o n a b le , but may be n e c e s s a r y ,  and p r o v id e d  
th a t  th e  t r u e  n a tu r e  o f  th e  d i s e a s e  i s  r e c o g n i s e d  a s  soon  a s  th e  
e v id e n c e  i s  c l e a r ,  no harm i s  d o n e .”
( f ) .  The Lead o f  P r o g n o s i s ,
The p r o g n o s t i c  im p ortan ce  o f  e a r l y  d i a g n o s i s  has  a l l  a lo n g  
been e m p h a s is e d .  Trudeau con c lu d ed  from  th e  s tu d y  o f  a 
thousand c a s e s  t h a t  (1 )  c a s e s  in  w h ich  no r a l e s  were found  
showed th e  h i g h e s t  p e r c e n ta g e  o f  c u r e s .  ( 2 ) .  P a t i e n t s  a d m it te d  
w ith  r a l e s ,  but who l o s t  them d u r in g  t h e i r  s t a y  i n  S a n a to r iu m ,  
form ed n e a r l y  a s  fa v o u r a b le  a g r o u p . ( 3 ) .  In p a t i e n t s  
a d m itte d  w i th o u t  r a l e s  who d e v e lo p e d  them l a t e r ,  th e  p r o g n o s is  
was much more g r a v e .  Fov/ler  ’s ^ A n a l y s i s  o f  1 ,3 6 4  c a s e s ,  two to  
s i x  y e a r s  a f t e r  d i s c h a r g e  from  S a n a to r iu m , showed th a t  the chance  
o f  a S t a g e  1 c a se  l i v i n g  f o r  two y e a r s  was fo u r  t im es  g r e a t e r  
than t h a t  o f  a S t a g e  I I  c a s e .  The m o r t a l i t y  was f i v e  t im e s  g r e a t e r  
in  c a s e s  t h a t  came under tr e a tm e n t  a f t e r  T u b e r c le  B a c i l l i  had b een  
fou nd  i n  th e  sputum , th a n  in  c a s e s  t r e a t e d  b e fo r e  th e y  were f o u n d .
( g ) .  The C l a s s i c a l  D e s c r i p t i o n .
A t t e n t i o n  h as  n o t  been e f f e c t i v e l y  d i r e c t e d  t o  th e  problem  o f  
the  young a d u l t  . Fow ler  r e f e r s  to  th e  lo b a r  form o f  d i s e a s e  a s  
b e in g  r a r e  but "more common in  th e  young a d u l t . ” Thompson and 
Ford " ^ c l a s s i f y  th e  ty p e  o f  d i s e a s e  in  young a d u l t s  a s  s u b - a c u t e .  
T h eir  d e s c r i p t i o n  i s  a s  f o l l o w s ? -  ”The d i s e a s e  u s u a l l y  commences 
at  th e  a p e x  and sp r ea d s  downwards. The o n s e t  i s  u s u a l l y  i n s i d i o u s  
w ith  r i s e  in  tem p era tu re  r a r e l y  e x c e e d in g  1 0 l ° F . and r a p id  p u l s e ,
th e  r a p i d i t y  o f  w h ich  i s  u s u a l l y  out o f  p r o p o r t io n  t o  th e  
t e m p e r a t u r e . There a re  s l i g h t  cough and e x p e c t o r a t i o n ,  
w ith  h u s k i n e s s  and w eakness o f  th e  v o i c e ,  w a s t i n g ,  anaem ia and 
m u scu la r  t r e m o r .  The sputum a lm o st  i n v a r i a b l y  shows th e  
p r e s e n c e  o f  T .B .  a t  an e a r l y  s t a g e .  The p h y s i c a l  s i g n s  a re  
c h i e f l y  f e e b l e  b r e a t h  sounds w ith  s u b se q u e n t  h a r s h  r e s p i r a t o r y  
murmur, and f i n e  or medium c r e p i t a t i o n s *  Myoidema i s  u s u a l l y  
marked* The d i s e a s e  i s  more f r e q u e n t l y  s e e n  in  young g i r l s ,  
and i s  u s u a l l y  f a t a l  w i t h i n  tw e lv e  m on ths ."
S p e c i f i c  D e t a i l s  .
( ^ • C l i n i c a l  De s c r i p t  i o n  .
The ty p e  o f  c a s e  w ith  w hich  I  am c o n c er n e d  c o r r e sp o n d s
12
to  t h a t  f i r s t  d e s c r i b e d  by R i s t ,  and l a t e r  by Assam in  h i s
t r e a t i s e  "An i s o l a t e d  T u b ercu lo u s  l e s i o n  a t  th e  c l i n i c a l
13b e g in n in g  o f  th e  d i s e a s e . "  Ivlorlock h as  d e s c r ib e d  th e  
p a t i e n t  a s  sh ow in g  "the f i r s t  m a n i f e s t a t i o n  o f  Pulmonary  
T u b e r c u l o s i s ."
A h i g h  p r o p o r t io n  o f  c a s e s  g i v e  an h i s t o r y  o f  c o n t a c t  
w i t h  an i n f e c t i o u s  c a s e .  The h i s t o r y  i s  s h o r t ,  u s u a l l y  weeks  
or e v en  d ays  i n s t e a d  o f  m on ths, and som etim es no symptoms are  
a d m it te d  by th e  p a t i e n t ,  but a r e  r e v e a le d  by r e l a t i v e s .
The symptoms a t  o n s e t  may be s i g n i f i c a n t ,  but a r e  o f t e n
i n d e f i n i t e  and may- be v e r y  s l i g h t .  The a c u te  c a s e s  a r e ,  as
t* M 14a r u l e ,  d ia g n o s e d  a s  s u f f e r i n g  from  " I n f lu e n z a " .  L y d t in .
P a s s b e n d e r 15and B ru a en in g 16em p h asised  th e  p r e v a le n c e  o f
m is d ia g n o s i s  o f  "Die Grippe" in  c a s e s  w hich  t h e y  r e p o r t e d .
L anguor, co u g h , p a in  and f e v e r  a re  th e  most s i g n i f i c a n t
symptoms *
The p a t i e n t  i s  a lm o s t  i n v a r i a b l y  a h e a l t h y  lo o k in g  
i n d i v i d u a l ,  aged b etw een  15 and 25 y e a r s ,  w ith  no p r e v io u s  
h i s t o r y  o f  s e r i o u s  i l l n e s s ,  e x c e p t in g  th e  exanthem ata  o f  
i n f a n c y .
F r e q u e n t ly  p h y s i c a l  s ig n s  cannot be d e t e c t e d ;  more 
f r e q u e n t l y  t h e y  are  i n d e f i n i t e ,  and when d e f i n i t e  th e y
u s u a l l y  i n d i c a t e  p r o g r e s s io n  beyond t h e  i n i t i a l  p h a s e .
There may be no sputum p r e s e n t ,  b u t ,  i f  p r e s e n t ,
T u b e r c le  B a c i l l i  a r e  found in  a h ig h  p r o p o r t io n  o f  c a s e s .
The sk ia g ra m  shows a s m a ll  u n i l a t e r a l  a rea  o f  
i n f i l t r a t i o n  v a r y in g  from  th e  s i z e  o f  a s h i l l i n g  to  t h a t  
of  a crown when c i r c u l a r ,  but o f t e n  t e n d in g  t o  fa n  shape  
in  th e  m id d le  z o n e .  In s i t u a t i o n  i t  i s  m ost f r e q u e n t l y  
s u b c l a v i c u l a r , but i t  may be in  th e  m id d le  z o n e ,  and the  
lo w e r  zone  i s  a more common s i t e  th an  i s  g e n e r a l l y  
b e l i e v e d . .
( i i ) . P a t h o l o g i c a l  P r o c e s s e s  .
17T here i s  o n ly  one r e c o r d e d  c a s e  o f  a young a d u l t  
w it h  e a r l y  i n f i l t r a t i o n  r e a c h in g  th e  p o s t  mortem room .
’’C l i n i c a l l y  and r a d i o l o g i c a l l y  i t  was t h e  c a s e  o f  an 
i n f r a c l a v i c u l a r  F r u h i n f i l t r a t  in  A ssm an’s s e n s e  in  a s t a t e  o f  
a d v a n c e ,  b u t  w i t h o u t  b r e a k in g  down. P a t h o l o g i c a l - a n a t o m i c a l l y  
and h i s t o l o g i c a l l y  th e  change c o r r e sp o n d s  t o  c a se o u s  a c in o u s  
n o d u la r  t u b e r c u lo u s  f o c i  in  th e  m id d le  and low er  t h i r d s  o f  
th e  r i g h t  up per  l o b e ,  w i t h  f r e e  upper t h ir d  o f th e  l o b e .  
B etw een  and around th e  s p e c i f i c  ch an ges  th e r e  are  abundant  
u n s p e c i f i c  in f la m m a to ry  c h a n g e s ,  i n d i s t i n c t l y  s e p a r a t e d  
from  t h e  s p e c i f i c  tu b e r c u lo u s  f o c i  and c o r r e sp o n d in g  to  
p e r i f o c a l  in f la m m a t io n .  The p o s s i b i l i t y  o f  a prim ary f o c u s  
or an e x a c e r b a t io n  o f  a prim ary com plex c o u ld  be e x c lu d e d  
by th e  d e m o n s tr a t io n  o f  th e  a n a t o m ic a l ly  h e a le d  prim ary f o c u s .  
The q u e s t i o n  o f  o r i g i n  c o u ld  o n ly  be narrowed down, but had  
t o  be l e f t  o p e n .  In th e  same way no c o n c lu s io n  c o u ld  be 
a r r i v e d  a t  on t h e  a e t i o l o g y  o f  th e  p e r i f o c a l  in f la m m a t io n . ’1
The e a r l y  l e s i o n  i s  pneumonic or B ron ch o-p n eu m on ic .
I t  h a s  been c o r r e l a t e d  to  the  c o n g e s t i v e  or s im p le  
in f la m m a to ry  ch an ges  w h ich  are  p r e s e n t  in  th e  ne ighbourhood  
o f  c h r o n ic  and f i b r o - c a s e o u s  f o c i .  These ch an ges  were 
fo r m e r ly  c o n s id e r e d  to  be non—t u b e r c u l a r , but to d a y  t h e y  are  
known t o  be th e  p r e c u r s o r s  o f  th e  c h r o n ic  l e s i o n s ,  and ,  
t h e r e f o r e ,  t u b e r c u l a r .  The pneumonic n a tu r e  o f  t h e s e  l e s i o n s
7 .
was f i r s t  d e s c r i b e d  by two E n g l i s h  p a t h o l o g i s t s ,  W ilso n  Pox
and Green in  1873 -  7 4 .  Tha on (1 8 8 5 )  proved th a t  th e y  were
T u b e r cu la r  by f i n d i n g  T u b e r c le  B a c i l l i  in  th e  B ro n ch i and
18A c i n i .  Jaqu erod  s t a t e s  t h a t  "in t h i s  pneumonic s t a g e  o f  th e
l e s i o n s  t h e  b a c i l l i  a r e  n o t  y e t  s o l i d l y  i m p l a n t e d  i n  t h e
t i s s u e s .  They have  n o t  y e t  ta k e n  r o o t  as  in  t h e  lo n g  s ta n d in g
l e s i o n s  or in  th e  m i l i a r y  t y p e .  They rem a in  on th e  s u r f a c e  o f
th e  mucous membrane b etw een  th e  e p i t h e l i a l  c e l l s  in  th e
a l v e o l i  and in  th e  i n t e r c e l l u l a r  s p a c e s ;  th u s  t h e i r  d e s t r u c t i o n
and e l i m i n a t i o n  by th e  p h a g o c y te s  or o th e r  means o f  d e f e n c e  is';
r e n d e r e d  much e a s i e r .  I t  i s  o n ly  when th e  l e s i o n s  do n o t  h e a l
t h a t  th e  n ew ly  form ed t i s s u e s  w h ich  p r o fo u n d ly  a l t e r  t h e  norm al
19c o n d i t i o n  o f  th e  organ a r e  prod u ced .''  The v iew s  o f  Ranke on
th e  t h r e e  s t a g e s  o f  the d eve lop m en t o f  T u b e r c u lo s i s  o f  t h e
Lungs from  th e  p r im ary  com plex th rou gh  th e  sec o n d a ry  s t a g e  o f
g e n e r a l i s a t i o n  w i t h  haem otogenous and lym phogenous
d i s s e m i n a t i o n ,  to  a t e r t i a r y  s t a g e  o f  w e l l  d e f in e d  o ld
s t a n d in g  i n f e c t i o n ,  do n o t  e x p l a i n  th e  type o f  a c u te  f o c a l
20i n f i l t r a t i o n  fou n d  i n  th e  young a d u l t .  R edeck er  d e f i n e s
t h i s  l e s i o n  a s  a T u b ercu lo u s  Super i n f e c t i o n ,  i t ^ e n t r a l  fo c u s
c o n s i s t i n g  o f  a new s e t t l e m e n t  o f  T u b erc le  B a c i l l i  in  th e
b ron ch u s o f  a p e r so n  a l r e a d y  i n f e c t e d .  The Pulmonary r e a c t i o n
i s  t h a t  o f  an a l l e r g i c  i n d i v i d u a l ,  and in  no ways r e s e m b le s
th e  g a n g l io - p u lm o n ic  r e a c t i o n  o f  c h i ld h o o d .  C a v ity  fo r m a t io n
may o c c u r ,  b u t  th e  c a v i t y  i s  q u i t e  d i f f e r e n t  from  t h a t  s e e n
in  C h ron ic  Pulmonary T u b e r c u l o s i s .  I t  has no p y o g e n ic  membrane,
but i s  l i n e d  w i t h  s im p le  in f lam m atory  t i s s u e ,  Jaquerod d e s c r i b e s
t h i s  l e s i o n  a s  c o r r e sp o n d in g  to  t h e ' P r u h i n f i l t r a t " o r
i n f r a c l a v i c u l a r  i n f i l t r a t i o n  o f  t h e  German o b s e r v e r s ,  b u t
he e m p h a s is e s  th a t  i t  may d e v e lo p  in  any p a r t  o f  the lu n g .
M orlock c o n s i d e r s  t h a t  th e  tr u e  p a th o lo g y  o f  th e  l e s i o n  i s
as  y e t  a m a tter  f o r  s p e c u l a t i o n ,  bu t t h a t  i t  may co rresp o n d
21to  th e  g e l a t i n o u s  pneumonia o f  Laennec or th e  c o l l a t e r a l
22i n f l a m m a t i o n  o f  T e n d e l o o s .
( i i i ) .  E t i o l o g i c a l  F a c t o r s .
S in c e  th e  t im e  o f  Koch o p in io n s  have d i f f e r e d  a s  to  th e  
f a c t o r s  co n c er n e d  in  th e  p r o d u c t io n  o f  a d u l t  Pulmonary  
T u b e r c u l o s i s .  The c o n c l u s i o n s  o f  Ranke on th e  t h r e e  s t a g e  
d ev e lo p m en t o f  th e  l e s i o n  from  th e  pr im ary  co m p lex , l e d  t o  
w id e  a c c e p t a n c e  o f  th e  " b lood  borne" t h e o r y .  T h is  o p in io n  
was s t r e n g t h e n e d  by th e  r e l a t i v e  fr e q u e n c y  o f  r i g h t  upper  
lo b e  i n f e c t i o n s  . In  ray s e r i e s  o f  c a s e s  40% have r i g h t  upper  
lo b e  l e s i o n s .  The w orks o f  Assman, Lydtin  and R ed eck er  produced  
e v id e n c e  t h a t  th e  prim ary l e s i o n  i n  young a d u l t s  was pneumonic  
or Broncho pneumonic i n  c h a r a c t e r ,  and t h a t  in  p a r t  i t  s i g n i f i e d  
th e  a l l e r g i c  r e s p o n s e  o f  the i n d i v i d u a l  to  T u b ercu lo  p r o t e i n .
Prom t h i s  i t  was assumed th a t  a p r e v io u s  i n f e c t i o n  by T .B .  had
23
o c c u r r e d  most p r o b a b ly  in  c h i ld h o o d .  The T u b e r c u l in  t e s t s  
have in form ed  u s  t h a t  a p p r o x im a te ly  75 .5% T .B .4 - c o n t a c t s  ,
36.8% T .B .  — c o n t a c t s  and 35.6% non c o n t a c t s  under 10 y e a r s
24
o f  age  a r e  a l r e a d y  i n f e c t e d .  MacPhedran a s s e r t s  th a t  a prim ary  
l e s i o n  in  the c h i l d  can be d i s c e r n e d  r o e n t g e n o g r a p h i c a l l y ;  t h a t  
i t  i s  s i t u a t e d  in  th e  ex trem e a p e x ,  and t h a t  the s u b - a p i c a l  
l e s i o n  in  th e  a d o l e s c e n t  i s  due to  d e s c e n t  o f  t h e  a p i c a l  l e s i o n .  
T h is  t h e o r y  la c k s  s u p p o r t  from  o th e r  o b s e r v e r s ,  and h as  r e c e n t l y  
b een  r e f u t e d  by L lo y d .
The p l a c e  o f  T u b e r c u l in  n e g a t iv e  c h i l d r e n  and a d o l e s c e n t s
25 PPi 27i s  a s  y e t  o b s c u r e .  H eim b eek , G eer , and S c h e e l  b e l i e v e  th a t
p r e v e n t iv e  m e a s u r e s ,  t o g e t h e r  w ith  th e  g e n e r a l  d e c l i n e  in  
m o r t a l i t y  from  T u b e r c u l o s i s ,  have low ered th e  in c id e n c e  o f  
i n f e c t i o n  among c h i l d r e n ,  and t h a t  i n f e c t i o n  i s  p ostp on ed  t i l l  
th e  i n d i v i d u a l  g o e s  t o  w ork . "The endeavour to  a v o id  
T u b e r c u lo s i s  in  c h i ld h o o d  has r e s u l t e d  i n  th e  t r a n s f e r e n c e  o f  a 
h ig h  m o r b id i t y  and m o r t a l i t y  to  young a d u l t  l i f e  They
p r e s e n t  s t a t i s t i c s  in  fa v o u r  o f  the  T u b e r c u l in  n e g a t iv e  r e a c t o r s  
form in g  a h ig h  p r o p o r t io n  o f  t h e  young a d u l t  c a s e s  o f  Pulmonary  
T u b e r c u l o s i s .
The p a t h o lo g y  o f  th e  l e s i o n  w a rra n ts  an a s su m p tio n  o f  a 
p r e v io u s  prim ary i n f e c t i o n  in  th e  m a jo r i ty  o f  my c a s e s ,  and the
h ig h  p r o p o r t io n  o f  c o n t a c t s  l e a d s  me t o  th e  b e l i e f  t h a t  
E xogen ou s S u p e r i n f e c t i o n  i s  th e  c h i e f  c a u s e  o f  A d o le s c e n t  
p h t h i s i s  .
Poor s o c i a l  and econom ic c o n d i t i o n s  may be c o n t r i b u t o r y  
f a c t o r s  i n  i n f e c t i o n .  O vercrow d in g , u n d e r f e e d i n g , la c k  o f  
o xygen  and l i g h t  d e f i c i e n c y  a l l  low er  r e s i s t a n c e .  The 
i r r e s p o n s i b i l i t y  o f  y o u th ,  in te m p e r a te  h a b i t s  and e m o t io n a l  
s t r e s s e s  red u c e  v i t a l i t y .
My c a s e s ,  h o w ev er ,  d id  n o t  come from  th e  w o r s t  housed  
or p o o r e s t  s e c t i o n  o f  th e  com m unity. T h e ir  g e n e r a l  
n u t r i t i o n  was g o o d .  The m ost s t r i k i n g  f e a t u r e  was t h a t  
54% came from homes w here i n f e c t i o n  a l r e a d y  e x i s t e d .
( i v ) . P r o g r e s s o f  t h e l e s i o n .
C ases  a r e  r e p o r t e d  where th e  l e s i o n  has r e s o l v e d
28s p o n t a n e o u s l y .  R e d e c k e r ,  L y d t in ,  Kayer P e te r s e n  
and 'Mor lo c k  have r e p o r t e d  such c a s e s .  Such a happy en d in g  
a p p ea r s  to  be uncommon. A number o f  my c a s e s  have rem ained  
s t a t i o n a r y  and a p p a r e n t ly  q u i e s c e n t  a f t e r  S a n a to r iu m  
t r e a t m e n t ,  p r o v in g  th a t  s h u t t i n g  in  o f  th e  e a r l y  l e s i o n  
d o e s  o c c u r .
The most s t r i k i n g  f e a t u r e  in  t h e  m a j o r i t y  o f  c a s e s  
i s  th e  r a p id  s p r e a d .  Very o f t e n  w i t h i n  a m a tter  o f  weeks  
in  u n t r e a t e d  c a s e s  we have a p i c t u r e  o f  A cute  Bronch-pneumonic  
P h t h i s i s .  R edecker i s  o f  o p in io n  t h a t  spread i s  by  
a s p i r a t i o n  in t o  the su rro u n d in g  t i s s u e s .  T h is  i s  su p p o rted  
by th e  f a c t  th a t  spread  in  t h e  o th e r  lu n g  i s  by "daughter
i n f i l t r a t i o n " .
R o u t in e  sa n a to r iu m  tr e a tm e n t  i s  v e r y  u n c e r t a in  in  
r e s t r a i n i n g  p r o g r e s s  o f  t h e  l e s i o n .  H e a lin g  has t o  be 
c o m p le t e ,  and a p p a r e n t  q u ie s c e n c e  i s  no g u a r a n tee  a g a in s t  
a r e s u m p t io n  o f  a c u te  sp rea d  w i t h in  a m a tter  o f  w e e k s .
The c a s e s  in  w h ich  I have n o ted  t h i s  a c u te  r e a c t i v i t y  
d u r in g  a p p a re n t  q u ie s c e n c e  are  t h o s e  which have r e tu r n e d  
from  S a n a to r iu m  t o  c l o s e  c o n t a c t  once a g a in ,  and I t  may
be t h a t  t h e i r  a l l e r g i c  r e s p o n s e  has been i n c r e a s e d  
i n s t e a d  o f  d im in is h e d  by the p a r t i a l  h e a l i n g  o f  t h e i r  
l e s i o n s .
( v ) D ia g n o s t i c  C r i t e r i a .
S in c e  t h e  r e v e l a t i o n  o f  young a d u l t  Pulmonary  
T u b e r c u lo s i s  a s  a c l i n i c a l  e n t i t y ,  o n ly  s k e t c h e s  r e f e r e n c e s  
have b e e n  made to  th e  p o s s i b i l i t y  o f  d i a g n o s i s  by  
c l i n i c a l  and p h y s i c a l  e x a m in a t io n .  Most o f  th e  c a s e s  
d i s c u s s e d  have em anated from  h o s p i t a l s  and d i s p e n s a r i e s  
where X-Ray f a c i l i t i e s  were e a s i l y  a v a i l a b l e .  I sh o u ld  
l i k e  t o  c o n s i d e r  t h e s e  c a s e s  in  th e  l i g h t  o f  th e  
c o n s u l t i n g  room , and c o n s id e r  w h eth er  th e y  a r e  am enable to  
d i a g n o s i s  by o r d in a r y  r o u t in e  e x a m in a t io n .
The c a s e s  may be d iv i d e d  i n t o  ( 1 )  -  Those w i t h  s l i g h t  
sym ptom s. ( 2 )  -  Those w i t h  dram atic  symptoms, e . g . ,  
H a e m o p ty s is .  ( 3 )  -  Those s u f f e r i n g  from  I n f lu e n z a  or w i t h  
a r e c e n t  h i s t o r y  o f  " I n f lu e n z a 11 in  in t e r - e p i d e m i c  p e r i o d s .
O nly w eeks or even  days may be a v a i l a b l e  to  make a 
d i a g n o s i s  b e f o r e  th e  p r o g n o s is  becom es h o p e l e s s .
F a m ily  h i s t o r y  r e v e a l s  c o n t a c t ,  p a s t  or r e c e n t .
I t  r a i s e s  th e  q u e s t i o n  o f  s o c i a l  and econom ic c o n d i t i o n s .
The p a t i e n t  l i v i n g  i n  c o n t a c t  w ith  an open c a se  sh o u ld  
become -an im m ed iate  s u s p e c t . T r i v i a l  symptoms are  
en h an ced  and f u l l  i n v e s t i g a t i o n  i s  I n d ic a te d *
P a s t  H i s t o r y  i s ,  a s  a r u l e ,  n e g a t i v e .  Betw een i n f a n c y  
and a d o l e s c e n c e  I have n o te d  a p e r io d  o f  very  good h e a l t h  in  
most o f  my c a s e s .  There i s  no i n d i c a t i o n  o f  m a ln u t r i t i o n  
i n  c h i ld h o o d  or o f  any o f  th e  s o - c a l l e d  f,p r e - t u b e r c u l a r " 
m a n i f e s t a t i o n s .  A h i s t o r y  o f  " I n f lu e n z a  or P l e u r i s y " ,  w i t h i n  
th e  p a s t  year  i s  o f  im p o r ta n c e ,  b u t ,  in  my c a s e s ,  such  
i n c i d e n t s  were r e c e n t .
P e r so n a l  H is t o r y  in t r o d u c e s  th e  q u e s t io n  o f  c o n t a c t  
o u t s i d e  the  home . T h is  i s  o n ly  a l i t t l e  l e s s  im p ortan t than  
c o n t a c t  w i t h i n  th e  home. The s t r e s s e s  o f  l i f e  in  g e n e r a l
can b e  a s s e s s e d .  A g r e a t  many o f  my p a t i e n t s  worked  
lo n g  h o u rs  and p la y e d  v i g o r o u s l y ,  r e d u c in g  t h e i r  r e s t  
p e r io d s  be low  th e  minimum.
P r e s e n t  H i s t o r y  i s  o f t e n  i n d e f i n i t e ,  and h a s  t o  be
a c c u r a t e l y  d a t e d .  S h y n e s s ,  f e a r  and i n d i f f e r e n c e  have
to  be overcom e in  th e  young a d u l t .  I f  la n g u o r  o c cu rs  in
an a p p a r e n t ly  h e a l t h y  i n d i v i d u a l  i t  i s  o f  im p o r t a n c e ,  but
v e r y  o f t e n  one has t o  a p p ea l  to  r e l a t i v e s  f o r  in f o r m a t io n
on t h i s  p o i n t .  R e ce n t  " i n f l u e n z a ” i s  h i g h l y  s i g n i f i c a n t ,  
a
As a r u l e / h i s t o r y  o f  c h e s t  symptoms d u r in g  th e  a t t a c k  i s  
g i v e n .  But th e r e  i s  a p e r io d  o f  a p p a re n t  q u ie s c e n c e  
im m e d ia te ly  a f t e r  th e  a t t a c k ,  and symptoms may d is a p p e a r  
c o m p l e t e l y ,  t o  r e  t u r n . l a t e r  a s  the d i s e a s e  p r o g r e s s e s .
Tris q u i e s c e n t  p e r io d  i s  m i s l e a d i n g ,
G en era l C o n d it io n ;  The a s p e c t  and g e n e r a l  p h y s iq u e  
are  norm al in  most c a s e s .  The p a t i e n t s  a r e ,  as  a r u l e ,  
h e a l t h y  lo o k in g  young a d u l t s •
Symptoms; These a r e  th e  b a s i s  o f  d i a g n o s i s .  L anguor ,  
c o u g h , sputum , p a in ,  h a e m o p ty s i s ,  tem p erature  and p u ls e  a re  
a l l  s i g n i f i c a n t ,  a n d , when g rou p ed , become a lm o s t  d i a g n o s t i c .
P h y s i c a l  S i g n s ;  I n s p e c t i o n ,  P a lp a t io n  and P e r c u s s io n  
f r e q u e n t l y  g i v e  v e r y  i n d e f i n i t e  r e s u l t s .  The r e s p i r a t o r y  
e x c u r s io n  i s  n o t  d im in is h e d  a t  f i r s t .  A l t e r a t i o n  in  the  
p e r c u s s i o n  n o te  se ld om  can be d e t e c t e d ,  even  when th e  s i t e
and e x t e n t  o f  th e  l e s i o n  i s  known. In  the a b se n c e  o f
a d v e n t i t i o u s  sound s th e r e  i s  no n o t a b le  a l t e r a t i o n  in  th e  
r e s p i r a t o r y  murmur, e x c e p t  a s l i g h t  p r o lo n g a t io n  o f  e x p i r a t i o n  
over  th e  l e s i o n .  The f i r s t  a d v e n t i t i o u s  sounds are  f i n e  
c r e p i t a t i o n s  s u g g e s t i v e  o f  the  " c r e p i t i s  reduz 1 o f  r e s o l v i n g  
p n eu m on ia , T hese  may d isa p p e a r  on cou gh in g  and f a i l  t o  
r e —a p p e a r .  In  a very  s h o r t  t im e ,  f r e q u e n t l y  s. m a tter  o f  d a y s ,  
tr u e  p o s t —t u s s i c  c r e p i t a t i o n s  w ith  an a r t i c u l a t e  c h a r a c te r  
a r e  p r e s e n t .  They are  d i a g n o s t i c ,  i n d i c a t e  a c t i v i t y  and
demand r a p id  a c t i o n .  The a r e a s  w hich  r e q u ir e  s p e c i a l  
a t t e n t i o n  in  e x a m in a t io n  a r e ,  in  o rd er  o f  im p o rta n ce
( 1 ) .  In  f r o n t  .
( a ) .  The i n f r a c l a v i c u l a r  a r e a .
( b ) .  B etw een  th e  3rd  and 4 th  r i b s  in  t h e  a n t e r i o r  
a x i l l a r y  l i n e .
( c ) .  The s u p r a c l a v i c u l a r  a r e a .
( 2 ) .  The a x i l l a  from  th e  summit downwards.
(3 )  . The back •
( a ) .  O p p o s ite  th e  r o o t  o f  the  s p i n e  o f  t h e  s c a p u la  
and down th e  v e r t e b r a l  b ord er  o f  th e  s c a p u l a .
( b ) .  The s u p r a s p in o u s  a r e a .
( c ) .  The b a s a l  a r e a  im m e d ia te ly  b e low  the  t i p  o f  
th e  s c a p u l a •
The n e c e s s i t y  f o r  mouth b r e a t h in g  d u r in g  e x a m in a t io n  
i s  s t r e s s e d  by some w r i t e r s ,  b u t  I c o n s id e r  t h a t  th e  method 
o f  b r e a t h in g  sh o u ld  be d e te r m in e d  a f t e r  e x a m in a t io n  o f  lu n g s  
f o r  a i r  e n t r y .  I f  the  n a s a l  p a s s a g e s  are  f r e e  from  
o b s t r u c t i o n  and a i r  e n t r y  i s  g o o d ,  b r e a th in g  i s  q u i e t e r  and 
f i n e r  ch a n g es  can  be i n t e r p r e t e d  much more e a s i l y  than  w i t h  
mouth b r e a t h i n g .  I f  th e  n a s a l  p a s s a g e s  a r e  o b s t r u c t e d  and 
th e  p h a se s  o f  th e  r e s p i r a t o r y  murmur cannot be i n t e r p r e t e d  
c l e a r l y  th e  p a t i e n t  sh o u ld  be i n s t r u c t e d  t o  b r e a th e  th rou gh  
th e  m ou th . I  h ave  n o t  n o te d  the p r e se n c e  o f  c o g -w h e e l  
b r e a t h in g  i n  an y  o f  the e a r l y  c a s e s  w hich  I h ave  exam ined ,  
and i n  a few  s u s p i c i o u s  c a s e s  in  w hich  i t  was p r e s e n t  X-Ray 
f i n d i n g s  we re  e n t i r e l y  n e g a t i v e .  R oughen ing  of th e  b r e a th  
s o u n d s ,  and th e  s o - c a l l e d  " gra n u la r” b r e a t h in g ,  have been  
n o t a b l e  by t h e i r  a b s e n c e .  P r o lo n g a t io n  o f  e x p i r a t i o n  h as  
been m ost c o n s i s t e n t l y  p r e s e n t ,  and may be a t t r i b u t e d  to  a 
su p er im p o sed  l o c a l  com pensatory  emphysema. In summing up 
t h e . p h y s i c a l  s i g n s ,  one has to  co n c lu d e  t h a t ,  in  an e a r l y  
lu n g  l e s i o n ,  t h e s e  a r e  a b s e n t  or I n d e f i n i t e ,  and th a t  o n ly  
a f t e r  c a r e f u l  r e s e a r c h  i n t o  sym ptom atology can th e  d i a g n o s i s  
o f  Pulmonary T u b e r c u lo s i s  be put forw ard w ith  any a s su r a n c e  .
Sputum E x a m in a t io n .  A sm a ll  amount o f  sputum i s  a 
common e a r l y  symptom. In  n e a r ly  e v e r y  c a se  in  w hich  i t  i s  
p r e s e n t  T u b e r c le  B a c i l l i  can be f o u n d .  D ia g n o s i s  can  th u s  
be c o m p le te d  q u ic k ly  i n  t h e  m a j o r i t y  o f  e a r l y  c a s e s  o f  young  
a d u l t  Pulmonary T u b e r c u lo s i s  i f  sputum e x a m in a t io n  i s  done  
a t  o n c e . I t  i s  n o t  g e n e r a l l y  r e c o g n i s e d  t h a t  T u b e r c le  
B a c i l l i  become e v i d e n t  in  th e  sputum so  q u i c k l y ,  and  
e x a m in a t io n  i s  t o o  o f t e n  d e l a y e d .
R a d io lo g y .  R a d io lo g y  has made ra p id  p r o g r e s s  w i t h i n  
t h e  p a s t  t e n  y e a r s .  I t  i s  now p o s s i b l e  to  d e f i n e  w i t h  
a c c u r a c y  a s m a l l  a r e a  o f  T u b ercu lo u s  i n f i l t r a t i o n  o f  th e  
lu n g s  . For young a d u l t s  t h i s  ad v a n ce  i s  o f  th e  g r e a t e s t  
im p o rta n ce  . I t  s e c u r e s  tr e a tm e n t  a t  a s ta g e  when a d e f i n i t e  
a s s u r a n c e  o f  c u r e  can be g i v e n .  . To prove e f f e c t i v e  i t  must  
be su p p o r te d  by c l i n i c a l  d i a g n o s i s  b a sed  on symptoms. The 
c a s e s  shown a r e  i l l u s t r a t i v e  o f  how sym ptom ato logy  and 
r a d i o l o g y  can be c o r r e l a t e d ,  and h e lp  t o  red u ce  th e  h ig h  
m o r t a l i t y  o f  young a d u l t s  from Pulmonary T u b e r c u l o s i s .
The F u l l  Range o f  the Symptoms;
L anguor. The g ra d u a l t r a n s i t i o n  o f  a p erso n  
from  h e a l t h y  v ig o u r  t o  a p ath y  and w eakness  i s  t y p i c a l  o f  so 
many d i s e a s e s  t h a t  one cannot presume t h a t  T u b e r c u lo s i s  
i s  th e  c h i e f  c a u se  o f  la n g u o r .  in  a c o n t a c t  o f  an open  
c a s e  o f  Pulmonary T u b e r c u lo s i s  one shou ld  presume t h a t  th e  
ca u se  i s  l i k e l y  t o  be T u b e r c u lo s i s  u n t i l  o b s e r v a t io n  and 
i n v e s t i g a t i o n  has proved th e  c o n t r a r y .  In  th e  c a s e s  w hich  
I  r e c o r d  I  have n o t e d  th a t  th e  lan gu or  i s  more or l e s s  
p r e c i p i t a t e  in  i t s  o n s e t .  W ith in  a m a tter  o f  days  or weeks  
th e  p a t i e n t  f i n d s  t h a t  h i s  d e s i r e  to  e x e r t  h i m s e l f  has  
v a n is h e d ,  a n d , in  th e  words o f  h i s  p a r e n t s ,  he " s i t s  about"
' -f
more th a n  u s u a l .  Once lan gu or  has become a s  e s t a b l i s h e d  
symptom X-Ray e x a m in a t io n  w i l l  u s u a l ly  r e v e a l  an e x t e n s i v e  
l e s i o n ,  a l t h o u g h  p h y s i c a l  s ig n s  may y e t  be fe w . The languor
o f  s e v e r e  anaem ia i n  young g i r l s  i s  g r a d u a l  i n  i t s  o n s e t ,  
l e s s  s e v e r e  i n  i n t e n s i t y ,  and i s ,  a s  a r u l e ,  c o r r e c t e d  to  
a t o l e r a b l e  d eg ree  by m e d ic a l  t r e a t m e n t .  The c a s e s  o f  
e a r l y  T u b ercu lo u s  i n f i l t r a t i o n  i n  young anaem ic  g i r l s  
showed a w e l l - d e f i n e d  i n c r e a s e  in  l a s s i t u d e  a few  weeks  
b e fo r e  d i a g n o s i s .
Cough and Sputum . I t  i s  c o m p a r a t iv e ly  e a s y  to  e l i c i t
a h i s t o r y  o f  c o u g h , bu t i t s  tr u e  s i g n i f i c a n c e  l i e s  i n  i t s
c a p a c i t y  to  produce sputum f o r  e x a m in a t io n .  F r e q u e n t ly ,
w i t h  a h i s t o r y  o f  cou gh , sputum i s  d e n i e d .  In  th e  e a r l y
s t a g e s  co u g h  d oes  not produce any d e s i r e  to  e x p e c t o r a t e ,
and th e  amount e x p e l l e d  th rou gh  th e  b r o n c h i  and tr a c h e a
d o es  n o t  c o n s t i t u t e  a s u b j e c t i v e  symptom. I f  co u g h  I s
d e f i n i t e ,  th e  p r e se n c e  o f  sputum sh o u ld  be presum ed, and
a sputum  p ot g iv e n  t o  the p a t i e n t • I do n o t  r e f e r  to
c a s e s  o f  cough where o b v io u s  B r o n c h i t i s  i s  p r e s e n t .  In
my s e r i e s  o f  c a s e s  I  have n o t  n o ted  one who s u f f e r e d  from
or
C hronic B r o n c h i t i s , / who had s ig n s  w hich  c o u ld  be i n t e r p r e t e d  
a s  s im p le  a p i c a l  c a t a r r h .  There i s  no e v id e n c e  o f  th e  
a s s o c i a t i o n  o f  g e n e r a l  B r o n c h i t i s  w ith  e a r l y  i n f i l t r a t i o n ,  
and g e n e r a l  emphysema has n o t  c o m p lic a te d  any o f  th e  c a s e s .  
F r e q u e n t ly  sputum I s  a d m it te d  a f t e r  d e n i a l ,  an d , most 
f r e q u e n t l y ,  i t  i s  p r e s e n t  im m ed ia te ly  on awaking in  th e  
m o rn in g . I t  w ould seem t h a t  the p r e s e n c e  o f  sputum i s  
t h u s  a c t u a l l y  f o r g o t t e n .  Cough i s  n o t  r eg a rd ed  a s  o f  
much s i g n i f i c a n c e  by the  a v erage  h e a l t h y  h o u s e h o ld ,  b u t ,  
a s  a r u l e ,  i n  th e  T u b ercu lou s  h o u s e h o ld ,  i t s  t r u e
s i g n i f i c a n c e  i s  r e a l i s e d .
P a i n .  Of a l l  t h e  symptoms p a in  i s  the  most v a lu a b le  
in  l o c a l i s i n g  a p o s s i b l e  l e s i o n .  In young a d u l t s  i t  i s  th e  
e x c e p t io n  t o  f i n d  p a in  due to  s im p le  m y a lg ia  or i n t e r c o s t a l  
n e u r a lg ia  . In t h e  a b se n c e  o f d e f i n i t e  Rheumatism e l s e w h e r e
1 5 .
P l p p r i s y  sh o i i ld  be presum ed, and X-Ray e x a m in a t io n  c o m p le te d .  
Combined w i th  one o th e r  s i g n i f i c a n t  symptom, and a h i s t o r y  
o f  c o n t a c t ,  a d i a g n o s i s  o f  Pulmonary T u b e r c u lo s i s  i s  a lm o s t  
a s s u r e d .  In c a s e  N o. 1 and c a s e  N o. 25 t h i s  i s  w e l l  
I l l u s t r a t e d .
In n o n - c o n t a c t s  a l s o ,  l o c a l i s e d  p a in  in  th e  c h e s t  sh o u ld  
demand th e  a b s o lu t e  e x c l u s i o n  o f  Pulmonary T u b e r c u l o s i s .
The f r e q u e n c y  w i t h  w h ich  c a s e s  o f  a p p a r e n t ly  s im p le  p l e u r i s y  
a r e ,  w i t h i n  a y ea r  or l e s s , ,  fou nd  t o  h a v e  g r o s s  Pulmonary  
T u b e r c u l o s i s ,  s u g g e s t s  t h a t  th e  c l i n i c a l  c a r e  o f  s u c h  c a s e s  
sh o u ld  n o t  end w i t h  th e  t e r m in a t io n  o f  th e  prim ary a t t a c k  o f  
p a i n .  In  young a d u l t s  t h i s  i s  p e c u l i a r l y  im p o rta n t owing to  
th e  r a p id  sp rea d  o f  th e  d i s e a s e .
It s h o u ld  be ta u g h t  th a t  the symptom o f  p a in  i s  o f  more 
v a lu e  th a n  p h y s i c a l  s i g n s .  I  have  in  mind Case N o. 8 ,  In w hich  
a h i s t o r y  o f  p a in  i n  t h e  r i g h t  a x i l l a  o f  a few  days' d u r a t i o n ,  
was f o l l o w e d  t h r e e  weeks l a t e r  by s l i g h t  H a e m o p ty s is .  No 
p h y s i c a l  s i g n s  w ere p r e s e n t  on th e  r i g h t  s i d e .  T h is  was 
c o n f ir m e d  by r e - e x a m i n a t io n ,  and by c o n s u l t a t i o n  w ith  two 
c o l l e a g u e s ,  bu t a few  c a t a r r h a l  c r e p i t a t i o n s  were p r e s e n t  be low  
th e  l e f t  c l a v i c l e .  X-Ray e x a m in a t io n  r e v e a l e d  a w ed ge-sh ap ed  
I n f i l t r a t i o n  in  th e  r i g h t  mid z o n e .
H a e m o p ty s is .  T h i s ,  the  most d ra m a tic  symptom, b r in g s  more 
p a t i e n t s  under im m ediate i n v e s t i g a t i o n  than any  o t h e r .  I t  may 
be an  e a r l y  symptom, a n d , w i t h  even  a s m a l l  area  o f  i n f i l t r a t i o n ,  
b r e a k in g  down o c c u r s  r a p i d l y .  Much has been w r i t t e n  o f  the  
a c c u r a t e  d i f f e r e n t i a t i o n  o f  a r t e r i a l  and ven ou s  haem orrhage,  
but when th e  p a t i e n t  e n t e r s  the  c o n s u l t i n g  room, we h a v e ,  a s  a 
r u l e ,  to  e l i c i t  a h i s t o r y ,  and cannot s e e  th e  b lo o d .
D i f f e r e n t i a l  d i a g n o s i s  I s  im p o r ta n t .  F o l lo w in g  upon h a e m o p ty s i s -  
numerous p a t i e n t s  h a v e ,  In  th e  p a s t ,  been condemned u n j u s t l y  to  
sa n a to r iu m  t r e a t m e n t ,  and i t  has even been s u g g e s te d  th a t  some 
p a t i e n t s  have s u b s e q u e n t ly  been i n f e c t e d  in  o a n a to r iu m . In 
th e  young a d u l t  th e  problem s o f d i f f e r e n t i a l  d ia g n o s i s  are  
l e s s  i n v o l v e d .  Em physema i s  u s u a l l y  a b s e n t .  Cardiac l e s i o n s
can be  e x c l u d e d  c l i n i c a l l y  an d  r a d i o l o g i c a l l y . N eop lasm s  
a r e  uncommon.  As a r u l e  t h e  d i a g n o s i s  l i e s  b e t w e e n  d r y  
h a e m o r r h a g i c  B r o n c h i e c t a s i s  a n d  Pu lm o n ary  T u b e r c u l o s i s . 
B r o n c h i e c t a s i s  may be a p i c a l  b u t  i s  f r e q u e n t l y  b a s a l ;  may 
n o t  g i v e  p h y s i c a l  s i g n s  a n d  s p u tu m  may be a b s e n t ,  
S y m p t o m a to l o g y  may h e l f ,  b u t  d i a g n o s i s  can  o n l y  be e s t a b l i s h e d  
by X -Ray  e x a m i n a t i o n  and  l i p i o d o l  i n v e s t i g a t i o n .
H a e m o p t y s i s  i n  a young a d u l t  s h o u l d  be r e g a r d e d  a s  p o s s i b l y  
due t o  P u lm o n a ry  T u b e r c u l o s i s ,  b u t  i t  s h o u l d  be  a c c e p t e d  a s  
a symptom d e m an d in g  c o m p le t e  i n v e s t i g a t i o n ' b e f o r e  n o t i f i c a t i o n  
o r  s a n a t o r i u m  t r e a t m e n t .
D y s p n o e a , " S h o r t n e s s  o f  b r e a t h "  i s  s e l d o m  n o t e d  u n t i l  
t o x a e m i a  h a s  become e s t a b l i s h e d .  I t  i s  most f r e q u e n t l y  met 
w i t h  i n  t h e  " p B s t * i n f l u e n z a l *  g r o u p  o f  p a t i e n t s  who h a v e  j u s t  
p a s s e d  t h r o u g h  a n  a c u t e  f e b r i l e  i l l n e s s  . S u c h  p a t i e n t s  
g i v e  a d e f i n i t e  h i s t o r y  o f  d y s p n o e a ,  d i m i n i s h i n g  gradi&Lly i n  
i n t e n s i t y .  I n  m os t  o f  t h e  e a r l y  c a s e s  d y s p n o e a  i s  n o t  
c o m p l a i n e d  o f .  W h i le  t o x a e m ia  may be p r e s e n t ,  i t  i s  s l i g h t ,  
and i t  i s  o n l y  e v i d e n t  c l i n i c a l l y  i n  t h e  e v e n i n g .
Emphysema o r  Asthma hav e  n o t  b e e n  n o t e d  i n  a n y  o f  
my c a s e s  • ..
T e m p e r a t u r e  and  P u l s e . As i n d i c e s  o f  m e t o b o l i c  
d i s t u r b a n c e ,  t e m p e r a t u r e  and  p u l s e  r a t e  s t a n d  s u p r e m e .
B o th  c a n  be  a c c u r a t e l y  r e c o r d e d .  A r i s e  i n  t e m p e r a t u r e  i s  
s i g n i f i c a n t  e v e n  w i t h o u t  o t h e r  sym ptom s .  A young  a d u l t  
p a t i e n t  sh o w in g  r i s e  i n  t e m p e r a t u r e  c a n n o t  be d i s m i s s e d  
w i t h o u t  t h o u g h t .  P u l s e  r a t e  i s  even more s e n s i t i v e ,  a n d ,  
in  e a r l y  T u b e r c u l o u s  i n f i l t r a t i o n ,  d i s t u r b a n c e  o f  t h e  
t e m p e r a t u r e  p u l s e  r a t i o  i s  p r o b a b l y  t h e  f i r s t  m a n i f e s t a t i o n  
of  t h e  d i s e a s e  • Where  X-Ray e x a m i n a t i o n  c an n o t  oe 
i m m e d i a t e l y  c o m p l e t e d ,  a c a r e f u l  r e c o r d  o f  t n e  p u l s e  
t e m p e r a t u r e  r e c o r d  o v e r  a few d a y s  w i l l  o f t e n  p ro v e  h e l p f u l ,  
and a b n o r m a l i t i e s  i n  t e m p e r a t u r e  o r  p u l s e  a s s o c i a t e d  w i t h  
one o r  more  s i g n i f i c a n t  c h e s t  symptoms, g i v e  s t r o n g
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p r e su m p tiv e  e v id e n c e  o f . Pulmonary T u b e r c u lo s i s  in  a 
young a d u l t .  (S ee  Case No. 8 ) .
The f e b r i l e  i l l n e s s  c a l l e d  " I n f l u e n z a ” , w h ich  so  
o f t e n  b r in g s  m e d ic a l  a t t e n t i o n  t o  th e  T u b ercu lo u s  p a t i e n t  
w it h o u t  h e l p i n g  h i s  c o n d i t i o n ,  w ould se ld o m  f a i l  t o  
i n d i c a t e  f u r t h e r  i n v e s t i g a t i o n  i f  th e  a s s o c i a t i o n  o f  
th e  symptoms was r e c o g n i s e d .
W eigh t and Hei g h t .  A h i s t o r y  o f  l o s s  o f  f l e s h  
i s  a lw a y s  s i g n i f i c a n t ,  b u t  i s  uncommon i n  e a r l y  c a s e s .
By th e  t im e  l o s s  o f  f l e s h  has become e v i d e n t  in  a young  
a d u l t ,  th e  d i s e a s e  has  u s u a l l y  p r o g r e s s e d  to  th e  l i m i t s  
o f  s a f e t y .  H e ig h t  and w e ig h t  r a t i o  i s  u s e f u l  in  
a s s e s s i n g  th e  n u t r i t i o n  o f  a p a t i e n t ,  and w e ig h t  r e c o r d s  
a r e  o f  g r e a t  v a l u e .  Where t im e  i s  l i m i t e d ,  one c a n n o t  
w a it  f o r  a d e c l i n e  in  w e i g h t .  In a h e a l t h y  lo o k i n g  
young a d u l t  o f  good w e ig h t  no b i a s  tow ards n e g a t i v e  
d i a g n o s i s  i s  j u s t i f i e d  on a c c o u n t  o f  n u t r i t i o n .
N ig h t  Swe a t s  . These a re  o f  s i g n i f i c a n c e  in  the  
i n i t i a l  f e b r i l e  s t a t e ,  an d , l a t e r ,  occu r  in  th e  toxaem ic  
s t a g e .  In one e a r l y  c a se  (N o .7 )  n ig h t  sw e a ts  were v e r y  
d e f i n i t e l y  an e a r l y  symptom. A l i a b i l i t y  t o  sw ea t e a s i l y  
a t  a l l  t im e s  on e x e r t i o n  was a l s o  n o t e d ,  and s u g g e s t s  
h y p e r s e n s i t i v i t y  o f  th e  s y m p a th e t ic  symptom. In most  
o f  th e  c a s e s  the s k i n  ten d ed  t o  be d ry  r a th e r  than m o i s t ,  
and I  c o n s id e r  t h i s  d r y n e s s  t o  be o f  s i g n i f i c a n c e .
H ig h t s w e a ts  have to  be c o n s id e r e d  in  th e  l i g h t  o f  th e  
p a t i e n t ’ s h a b i t s  and home c o n d i t i o n s .
A p p e t i t e . Loss o f  a p p e t i t e  i s  so common in  c a s e s  
o f  m a l n u t r i t i o n  and anaemia t h a t  i t  I s  n o t  a c c e p t e d  a s  
s i g n i f i c a n t .  In a h e a l t h y  young a d u lt  a n o r e x ia  s u g g e s t s  
to x a e m ia ,  and sh o u ld  le a d  p r im a r i ly  to  an I n q u ir y  i n t o  
th e  f u n c t i o n i n g  o f  th e  d i g e s t i v e  s y s te m .  D i g e s t i v e
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d i s t u r b a n c e s  have  been a b s e n t  i n  my s e r i e s  o f  c a s e s .
Other sym ptom s« L a ry n g ea l symptoms h ave  b een  a b s e n t  
in  my c a s e s .  One g i r l  com p la in ed  o f  h ic c o u g h  a s  th e  v ery  
f i r s t  s u g g e s t i v e  symptom, and i t  can r e a s o n a b ly  be 
r e g a r d e d  a s  a s s o c i a t e d  w i t h  her lu n g  l e s i o n .
V * Comparison w ith  o r t h odox t e a c h i n g .
Symptoms . Sym ptom atology h as  become s t a n d a r d i s e d .
I t  h a s  been  l a i d  down b r o a d ly  in  r e l a t i o n  to  a l l  Pulmonary  
T u b e r c u l o s i s .  No a t t e m p t  i s  made to  b r in g  i n t o  r e l i e f  
th e  p e n a l t i e s  o f  n e g l e c t  o f  sym p tom ato logy  in  young a d u l t s .  
The c l a s s i f i c a t i o n  o f  t h e i r  typ e  o f  d i s e a s e  a s  s u b - a c u t e  
g i v e s  an im p r e s s io n  o f  s a f e t y  w hich  i s  n o t  j u s t i f i e d .  The 
a v e r a g e  p i c t u r e  o f  a t y p i c a l  c a s e  b e g in s  w i t h  a b r i e f  
s l u r r i n g  over  o f  sym ptom s, and a gruesome d e s c r i p t i o n  o f  
c l i n i c a l  s i g n s , toxaem ia  and d e a t h .  The s tu d e n t  who 
v i s u a l i s e s  t h i s  p i c t u r e  f i n d s  j u s t i f i c a t i o n  f o r  f a i t h  in  
h i s  s t e t h o s c o p e .  The c h e e r f u l  p i c t u r e  o f  a d i a g n o s i s  
b a s e d  on sym p tom ato logy  i s  th e  o n ly  one f i t  f o r  
p u b l i c a t i o n  in  t h e s e  days o f  e x p e r t  A r t i f i c i a l  Pneumothorax  
t r e a tm e n t  when 90$ o f  t h e  p a t i e n t s  sh o u ld  have  a chance o f  
b e in g  s a v e d .
Sputum . The id e a  th a t  t u b e r c l e  b a c i l l i  are n o t  p r e s e n t  
i n  t h e  sputum f o r  a c o n s id e r a b le  tim e from  o n s e t  has  l e d  to  
u n n e c e s s a r y  d e l a y  i n  d ia g n o s i s  « 50$ o f  c a s e s  co u ld  be
s e c u r e d  in  a fa v o u r a b le  c o n d i t io n  i f  sputum was exam ined a t  
once .
The a c c e p t a n c e  o f  a h i s t o r y  o f  "no sputum" i s  w rong , and 
some a t te m p t  t o  se c u r e  sputum sh o u ld  be made in  e v e r y  c a se  
e x h i b i t i n g  any sym ptom s. The b e l i e f  t h a t  a s e r i e s  o f  
n e g a t i v e  sputum t e s t s  g i v e s  a n e g a t iv e  d ia g n o s i s  sh o u ld  be 
e r a d i c a t e d , a l th o u g h  w id e ly  h e ld  in  America and B r i t a i n .
I t  does  n o t  a p p ly  t o  th e  young a d u l t .  The p h y s i c a l  
c h a r a c t e r s  o f  th e  sputum do n o t  m atter  so lon g  as  sputum
i s  o b t a i n e d .
S t igm ata  . These  are  a b s e n t  i n  e a r l y  c a s e s  o f  Pulmona 
T u b e r c u l o s i s  i n  young a d u l t s  • A pp arent  to x a e m ia  may 
e x i s t ,  b u t  t h e  a p p e a r a n c e  o f  t h e  p a t i e n t  does  n o t  h e l p  
i n  l o c a l i s i n g  t h e  d i s e a s e  u n t i l  an advan ced  s t a g e  i s  
r e a c h e d .
P h y s i c a l  S i g n s .  R e l i a n c e  on p h y s i c a l  s i g n s  a l o n e  
i s  u n j u s t i f i e d .  S u f f i c i e n t  em phasis  i s  n o t  l a i d  on 
th e  f a c t  t h a t  a lu n g  l e s i o n  may be e x t e n s i v e  b e f o r e  
s i g n s  become d e f i n e d .  I n s p e c t i o n  most f r e q u e n t l y  
cannot  d e t e c t  any  Impairment o f  movement.  M y o ta t ic  
i r r i t a b i l i t y  i s  n o t  an e a r l y  s i g n .  P a l p a t i o n  does  
n o t  r e v e a l  any l o s s  o f  movement.  The diaphragm moves 
f r e e l y  f o r  many w e e k s .  T i d a l  p e r c u s s i o n  i s  u n c e r t a i n .  
Impairment o f  t h e  p e r c u s s i o n  n o t e  o c c u r s  o n l y  o v e r  a 
w e l l  e s t a b l i s h e d  l e s i o n *  A s c u l t a t i o n  o f t e n  g i v e s  
n o t h i n g ,  sometimes  m i s l e a d s ,  but may h e l p  t o  c o n f ir m  
s u s p i c i o n ,  a nd ,  i n  th e  a b s e n c e  o f  r a d i o l o g y ,  y i e l d s  the  
f i r s t  p o s i t i v e  s i g n .  I f  p o s t  t u s s i c  c r e p i t a t i o n s  a re  
p r e s e n t  we have an  a c u te  a d v a n c in g  p r o c e s s  to  d e a l  w i t h  
w i t h o u t  d e l a y .
The s i t e  o f  t h e  l e s i o n  i s  n o t  a p i c a l ,  but  
s u b c l a v i c u l a r  and more o f t e n  i n f r a  c l a v i c u l a r  . The 
m id d le  zone  o f  t h e  lu n g  i s  a common s i t e .  B a sa l  
l e s i o n s  a r e  more f r e q u e n t  than  i s  b e l i e v e d .  They 
a r e  e s p e c i a l l y  a c u t e , '  and t h e i r  a p p aren t  in f r e q u e n c y  
i s  due  t o  the i n f r e q u e n c y  o f  d i a g n o s i s  b e f o r e  the  
d i s e a s e  g i v e s  a w id e sp r ea d  a p p e a r a n c e ,  w hich  i s  a p t  t o  
g i v e  th e  i m p r e s s i o n  o f  a p i c a l  o n s e t ,  u n l e s s  c a r e f u l l y  
i n t e r p r e t e d  i n  t h e  sk iagram .
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V I .  C o n o l u s i ons .
1 .  Betw een  t h e  a g e s  of* 15 and 25 y e a r s  Pulmonary
T u b e r c u l o s i s  i s  more o f t e n  a c u t e  than s u b - a c u t e  .
2 .  Young a d u l t  Pulmonary T u b e r c u l o s i s  r e s u l t s  from
d i r e c t  i n h a l a t i o n  o f  t h e  T u b e r c l e  B a c i l l u s .
3 .  In e a r l y  c a s e s  th e  p a t i e n t  l o o k s  h e a l t h y  and i s  f r e e  
f rom  s t i g m a t a .  Females  a r e  more s u s c e p t i b l e  than  
m a le s  ♦
4» Ho h i s t o r y  o f  s e r i o u s  p a s t  i l l n e s s  i s  found in
most  c a s e s .
5 .  Symptoms a r e  a lw ays  p r e s e n t  t o  a r o u s e  s u s p i c i o n .
6 .  P h y s i c a l  s i g n s  a r e  o f t e n  a b s e n t  or i n d e f i n i t e .
7 .  T u b e r c l e  B a c i l l i  are  p r e s e n t  i n  th e  sputum a t  a 
v e r y  e a r l y  s t a g e  i n  many c a s e s .
8 .  The a b s e n c e  o f  T u b e r c l e  B a c i l l i  from the  sputum 
d o e s  n o t  g i v e  a n e g a t i v e  d i a g n o s i s .
9 .  i n  t h e  m a j o r i t y  o f  c a s e s  o n l y  a few days or weeks  
f rom  o n s e t  a r e  a v a i l a b l e  f o r  e a r l y  d i a g n o s i s .
1 0 .  E a r l y  c a s e s  can be d i a g n o s e d  by symptomatology and
r a d i o l o g y .
1 1 .  The e a r l y  l e s i o n  i s  most commonly s i t u a t e d  in  the  
I n f r j g ' c la v ie u la r  r e g i o n .  Middle zone  l e s i o n s  are  
common, and lo w e r  zone l e s i o n s  a r e  n o t  r a r e .
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B o w e l s . ........................R e g u l a r .
V o m i t i n g . . .  No.  X-RAY EXAMINATION
H e i g h t . . . . . . . . . . . . . 5 f t l 0 i n s  H eart  and m e d ia s t in u m  n o r m a l .
W e i g h t .............................9 s t . 8 i l b s  R ig h t  Lung -  o p a c i t y  under c e n t r e
H i g h e s t  known of  c l a v i c l e  and b e tw een  1 s t  and
w e i g h t . .lOsfc ,41bs  . 2nd r i b s  s u g g e s t s  t u b e r c u l o u s
(June 1 9 3 0 )  i n f i l t r a t i o n .
T e m p e r a t u r e .............9 7 . 6 °  F .
P u l s e ..........................   .96 , D i a g n o s i s  Pulmonary T u b e r c u l o s i s  .
H o a r s e n e s s  . . . N o .  Confirmed a f t e r  o b s e r v a t i o n  i n
Other  Symptoms . . . . N i l . H o s p i t a l .
T y p e ; -  B ro n ch o -p n eu m o n ic .
S i t e ; -  R i g h t  upper  Z o n e .
T r e a t m e n t ; -  S a n a t o r i u m .
R e s u l t ; -  Q u i e s c e n c e .
REMARKS; -
T h i s  c a s e  i l l u s t r a t e s  th e  im p o rta n ce  o f  p a in  a s  a 
d i a g n o s t i c  and l o c a l i s i n g  symptom. In th e  young a d u l t  p a t i e n t ,  
i f  t h e  c a u s e  o f  p a in  cannot  d e f i n i t e l y  be d i a g n o s e d ,  X-Ray  
e x a m i n a t i o n  s h o u ld  n o t  be o m i t t e d .  The a p i c a l  l o c a l i s a t i o n  
of  p a in  makes i t  more s i g n i f i c a n t  a s  an i n d i c a t i o n  o f  lun g  
i n f i l t r a t i o n ,  The h i s t o r y  o f  la n g u o r  a s s o c i a t e d  w i t h  p a in  
was s i g n i f i c a n t  o f  T u b e r c u l o s i s .
2 4 .
C L I N  I C A L R E P O R T .
Case N o . 2 .
A .H.  Age 21 y e a r s .  F e m a le ,  S i n g l e ,  T e a - p a c k e r .
F i r s t  A t t e n d a n c e ; 4 . 1 . 3 2 .
R eason  f o r  a t t e n d a n c e - ;  Languor and f a m i l y  h i s t o r y  o f
t u b e r c u l o s i s  .
F a m i ly  H i s t o r y ;  S i s t e r  d i e d  T .B .  P e r i t o n i t i s  Age 4-| y e a r s .
S i s t e r  d i e d  T .B .  P e r i t o n i t i s  Age 6-J y e a r s .
S i s t e r  d i e d  P . T . , T . B .  -4-  1 2 . 6 . 3 0 .  Age 24  y e a r s .
P a s t  H i s t o r y ;  No p r e v i o u s  i l l n e s s .
P r e s e n t  H i s t o r y ; D ate  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom 2 1 . 1 2 . 3 3
Mode o f  o n s e t  -  i n f l u e n z a .
P r e s e n t  S t a t e  * P a l e N u t r i t i o n  f a i r .
_ SYMPTOMS:
Cough....................................... N o .
Sputum................................... .N o .
H a e m o p t y s i s    .No .
Dyspnoea   No .
P a i n ..........................................No.
S w e a t s .............................   .No ,
A p p e t i t e .......................... F a i r .
Bowels  . . . i . . . . . .R e g u la r  .
H e i g h t .   5 f t 4 - | i n s
W e i g h t . . . . . . . . . , 7 s t l O l b s
H i g h e s t  known
w e i g h t . . 7 s t l l f i b s  
( D e c . 1 9 3 1 ) .  
Tem perature  . . . 9 8 . 2 °  F .
P u l s e     .......... . .8 8 .
H o a r s e n e s s .................. .. .No .
Other Sym ptoms..............N i l .
SIGNS.;
I n s p e c t i o n . . N o  a b n o r m a l i t y  d i s c o v e r e d . 
P a l p a t i o n . . .No a b n o r m a l i t y  d i s c o v e r e d .  
P e r c u s s i o n . .No a b n o r m a l i t y  d i s c o v e r e d .  
A u s c u l t a t i o n . N o  a b n o r m a l i t y  d i s c o v e r e d
SPUTUM EXAMINAT ION
1 9 . 1 , 3 2 .  T .B .  — 3 s p e c i m e n s ,
X-RAY EXAMINATION.
H eart  and m e d ia s t in u m  n o r m a l .
R i g h t  lu n g  -  E a r l y  i n f i l t r a t i o n  under
f i r s t  r i b .  
apex  h a z y .  Remainder o f  lu n g  c l e a r  , 
L e f t  l u n g .  No o b v io u s  i n f i l t r a t i o n .
OAGNOSIS; Pulmonary T u b e r c u l o s i s .
S i t e ;  R ig h t  upper z o n e .
Type; B ro n ch o -p n eu m o n ic .
Tr ea t m e n t ; Sana t o r  ium .
R e s u l t ;  Remains  under t r e a t m e n t .
D o in g  w e l l  . , .
REMARKS
The bad f a m i l y  h i s t o r y ,  the  f e b r i l e  i l l n e s s  
l a b e l l e d  wI n f l u e n z a " , and t h e  su b se q u e n t  la n g u o r  i n d i c a t e d  
c o m p le te  i n v e s t i g a t i o n .  In th e  a b s e n c e  o f  sputum, d i a g n o s i s  
depeiEfed on X-Ray e x a m i n a t i o n .  Compare t h i s  c a s e  w i t h  Case  
N o.  2 6 ,  where  a l o n g e r  p e r i o d  e l a p s e d  b e f o r e  d i a g n o s i s .
25 .
C L I N I C A L  R E P O R T .
Case N o .  5 .
E. R. F em a le ;  Age 21 y e a r s ;  M a rr ie d ;  H o u s e w i f e .
F i r s t  A t t e n d a n c e -; 2 7 . 5 . 2 9 .
Reason f o r  A t t e n d a n c e s  D e b i l i t y  s i n c e  c o n f i n e m e n t  ( 1 s t )  i n  
" ' ~ O c to b e r  1 9 2 8 .
Family H i s t o r y ;  No h i s t o r y  o f  T u b e r c u l o s i s .  P a r e n t s  r e f u s e
e x a m i n a t i o n .
Past  H i s t o r y ;  Rheum at ic  F e v e r  -  Age 8 y e a r s .
" S c a r l e t  F e v e r  -  Age 10 y e a r s .
Good h e a l t h  u n t i l  f i r s t  c o n f i n e m e n t  i n  O c t o b e r , 1 9 2 8  .
Present  H i s t o r y ;  D a te  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom;
' ~ March,  1 9 2 9 .
Mode o f  o n s e t ;  Cough and l o s s  o f  f l e s h .
Present  S t a t e ;  T h in  and p a l e .
SYMPTOMS • SIGNS .
Cough..................... .N ot  now . I n s p e c t i o n ;  N u t r i t i o n  and m u s c u la r  t o n e
Sputum...................... b e lo w  n o r m a l . Mild d e g r e e
Haemoptysis ........... o f  anaemia p r e s e n t .
Dyspnoea.................. S l i g h t  r e t r a c t i o n  o f  R i g h t
Pa m • • . • . .N o « s u b c l a v i c u l a r  r e g i o n .
S w ea ts ....................... E x p a n s i o n  s l i g h t l y
A p p e t i t e .................. d i m i n i s h e d  a t  R i g h t  a p e x .
Bowels . . . . . . . . C o n s t i p a t e d  • P a l p a t i o n ;  H e lp s  t o  c o n f i r m  d i m i n u t i o n
Vomit ing. ............. . . . . .  .No. o f  e x p a n s i o n  a t  R i g h t  a p e x .
Height ....................... . 5 f t 2 i n s . P e r c u s s i o n ;  S l i g h t  im p airm en t  o f
Weight ....................... 7 s t 6 f l b s . p e r c u s s i o n  n o t e  a t  f i g h t  ap ex
Highest known A u s c u l t a t i o n ;  No d e f i n i t e  s i g n s  o f
Weight  . . . 8 s t 8 1 b s  . d i s e a s e  .
Temperature ........... H e a r t ; . . . . . M i t r a l  s y s t o l i c  murmur
P u l s e . . . . . . . . . . . c o n d u c t e d  i n t o  t h e  a x i l l a .
Hoarseness  . . . . . . . . . . . . . N o .
Other Symptoms . . ...........N i l . X-RAY EXAMINATION.
Heart,  and m e d ia s t in u m  n o r m a l .  T here  i s ’ 
a d e f i n i t e  a r e a  o f  m o t t l i n g  be low  and  
e x t e n d i n g  a b o v e  t h e  r i g h t  c l a v i c l e .
DIAGNOSIS; Pulm onary  T u b e r c u l o s i s .
S i t e ;  Upper z o n e .
Type;  B ro n c h o - p n e u m o n ic .
T r e a t m e n t ;  S a n a t o r i u m .
P r o g r e s s ;  S a n a t o r iu m  r e p o r t  on
d i s c h a r g e  2 . 1 0 . 2 9  f,C l i n i c a l  s i g n s ;  
N i l  d e f i n i t e  . No e v i d e n c e  o f  
Pulmonary T u b e r c u l o s i s .  
C o n f i r m a t i o n ;  Sputum 1 1 . 1 1 . 3 0 .  T .B . . . '-4-.
ggMARKS;-
D i a g n o s i s  was b a s e d  on h i s t o r y ,  symptoms and s i g n s . 
A u s c u l t a t i o n  d i d  n o t  h e l p  i n  c o n f i r m a t i o n ,  a n d ,  i n  t h e  a b s e n c e  
° f  sputum, X-Ray e x a m i n a t i o n  was n e c e s s a r y .  T h i s  c a s e  was t h e  
Probable so u r c e  o f  i n f e c t i o n  o f  Cases  6 and 7 .  The s l o w l y  
P r o g r e s s i v e  n a t u r e  o f  th e  l e s i o n  may be due t o  th e  o r g a n i c  d i s e a s e  
° f  th e  h ear  t  ♦
26 .
C L I N I C A L  R E P O R T .
Case N o. 4 .
L. W. Age 2 5 .  F e m a l e .  Shop A s s i s t a n t .  ( F r u i t e r e r s ) .
F i r s t  A t t e n d a n c e * 1 7 . 1 . 3 0 .
Reason f o r  A t t e n d a n c e ^  R e f e r r e d  by p a n e l  d o c t o r  on a c c o u n t  o f
co u g h  and s p i t ,  l o s s  o f  w e i g h t  and l o s s  o f  
a p p e t i t e  . She had P l e u r i s y  o f  t h e  R i g h t  s i d e  
i n  J a n u a r y ,  19.30.
No h i s t o r y  o f  T u b e r c u l o s i s .
Good h e a l t h  s i n c e  b i r t h .
Date  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom,  
December 1 9 2 9 .
Mode o f  o n s e t ?  Cough and s l i g h t  e x p e c t o r a t i o n .
C olour  and n u t r i t i o n  f a i r :  no e v i d e n c e  o f  
w a s t i n g :  No d e f o r m i t y .
Family  H i s t o r y :  
P&st H i s t o r y ?  
Present  H i s t o r y ?
Present  S t a t e ?
SYMPTOMS.
Cough Yes .
S p u t u m , . S l i g h t .
H aem optys is  No .
Dyspnoea........................ ,. .No ,
P a i n , , . .    .No .
S w e a t s  No .
A p p e t i t e  .  F a i r  .
Bov/e ls  R e g u la r  .
V o m it in g    . .No .
H e i g h t  ......................5 f  t3^-ins
W eight   ...................7 s t .
Highest known
W e i g h t . . . 8 s t 3 l b s
T em perature .................9 8 . 4 .
Pulse . . . . . , • • • « . .  .Q8 .
Hoarseness  . . . . . . . . N o .
Other Sympt om s . . .  . N i l .
SIGNS .
I n s p e c t i o n ?  No a b n o r m a l i t y  d i s c o v e r e d .  
P a l p a t i o n ?  No a b n o r m a l i t y  d i s c o v e r e d .  
P e r c u s s i o n ?  S l i g h t  im p a irm en t  o f  
p e r c u s s i o n  n o t e  R i g h t  
s u b c l a v i c u l a r  r e g i o n  and 
o v e r  c l a v i c l e . 
A u s c u l t a t i o n ?  No a b n o r m a l i t y  d e t e c t e d .
SPIJTUM EXAMINATION? 2 0 . 1 . 3 0 .  T . B .  - f - .
X-RAY EXAMINATION 2 1 . 1 . 3 0 .
Diaphragm n o r m a l .  H eart  and 
m e d i a s t i i n u m  n o r m a l .  S m a l l  a r e a  o f  
i n f i l t r a t i o n  i n  r e g i o n  o f , and p a r t l y  
o b s c u r e d  by r i g h t  c l a v i c l e ,  w i t h  
e v i d e n c e  o f  e a r l y  c a v i t a t i o n .
L. Lung . . . . C l e a r .
D i a g n o s i s :  Pulmonary T u b e r c u l o s i s .
Type ? Pneumonic .
S i t e ?  R i g h t  c l a v i c u l a r  r e g i o n .
T r e a t m e n t ;  S a n a t o r iu m  t r e a t m e n t .
ggMARK'S? The h i s t o r y  and sy m p to m a to lo g y  p o i n t e d  t o  a d i a g n o s i s  
of  Pulmonary T u b e r c u l o s i s .  Immediate  S a n a to r iu m  t r e a t m e n t ,  
w i t h  a view' to  th e  i n d u c t i o n  o f  A r t i f i c i a l  Pneumothorax was  
a p p l i e d  f o r ,  but  a d m i s s i o n  was n o t  e f f e c t e d  t i l l  1 4 t h  F e b r u a r y  
1 9 3 0 .  By t h i s  t im e  the  d i s e a s e  had sp rea d  t h r o u g h  a l l  t h e  
z o n e s  o f  t h e  r i g h t  l u n g ,  and t h e  a p e x  o f  th e  l e f t  lo w e r  l o b e  
was i n f i l t r a t e d .
T h i s  c a s e  i s  i l l u s t r a t i v e  o f  how a c u t e  t h e  s p r e a d  may b e ,  
and t h e  u r g e n c y  f o r  im m ed ia te  d i a g n o s i s  and t r e a t m e n t .
27 .
C L I N I C A L  R E P O R T .
Case N o.  5 ♦
B .N . Age 16 y e a r s .  F e m a l e ,  S i n g l y ,  M a c h i n i s t .
F i r s t  A t t e n d a n c e . 2 5 . 8 . 3 1 .
Reason f o r  A t t e n d ance  ; C o n t a c t  e x a m i n a t i o n .
Family  H i s t ory* Mother has  P . T .  T .B .  - f  . .
Fast Hi s t o r y : Ho i l l n e s s .  Good h e a l t h  s i n c e  i n f a n c y .
Present  H i s t o r y ;  Date  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom
1 1 . 8 . 3 1 .
Mode o f  O n s e t ;  P a i n  i n  R i g h t  a x i l l a .  
Present S t a t e ;  N u t r i t i o n  g o o d .  Colour  g o o d .
SYMPTOMS.
Cough  ......................No .
Sputum,  .................. .. .N o .
H aem optys is ......................N o .
Dyspnoea   No .
Pain . . . S l i g h t  R i g h t
A x i l l a .
Sweats   No .
A p p e t i t e  Good .
3owels    R e g u la r  .
V o m i t in g   No .
H e i g h t ......................5 f t 2 i n s  .
W e i g h t . . ................. 7 s t 4 j l b s
T em p era tu re    . 9 8 ° F  .
P u l s e   100 .
SIGNS.
I n s p e c t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d
P a l p a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .
P e r c u s s i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .
A u s c u l t a t i o n ;  C r e p i t a t i o n s  b e lo w  
R i g h t  C l a v i c l e .
SPUTUM EXAMINATION.
1 4 . 1 2  . 3 1 .  T .B .  4- .
X-RAY EXAMINATION.
H eart  and m e d ia s t in u m  n o r m a l .
2 5 * 8 . 3 1 .  I n c r e a s e d  s t r i a t i o n  R ig h t
upper zone  s u g g e s t i v e  o f  T u b e r c u lo u s  
i n f i l t r a t i o n ,
DIAGNOSIS Pulmonary T u b e r c u l o s i s ,  
c o n f ir m e d  t h r e e  months l a t e r  by  
p o s i t i v e  sputum .
T r e a t m e n t . . . A r t i f i c i a l  P n eu m o th o ra x .
R e s u l t .............V ery  g o o d .  S t i l l  under
t r e a t m e n t .
REMARKS;
T h i s  c a s e  c l i n i c a l l y  s u g g e s t e d  Pulmonary T u b e r c u l o s i s .
In th e  a b s e n c e  o f  d e f i n i t e  X - r a y  f i n d i n g s  o b s e r v a t i o n  was  
c o n t i n u e d .  I t  i l l u s t r a t e s  th e  v a l u e  o f  s i g n i f i c a n t  symptoms  
su ch  a s  p a i n  i n  the  a b s e n c e  o f  d e f i n i t e  r a d i o l o g i c a l  
e v i d e n c e  .
28 .
C L O I C A L .  R E P O R T .
Case No. 6 .
E .L. F e m a le ;  Age 20  y e a r s ;  S i n g l e ;  C l e r k .  
F i r s t  A t t e n d a n c e ;  1 9 . 2 . 3 1 .
Reason f o r  A t t e n d a n c e ;  R o u t i n e  c o n t a c t  e x a m i n a t i o n
( S i s t e r  P . T . , T . B .  4- .
~ Fami l y  H i s t  o r y  ; S i s t e r  o f  E . R . Case N o .  3 .  T . B .  4-.
Past Hi  s t o r y  ; P e r f  e c t  h e a  1 th  .
P resen t  Hi s t o r y ;
Date  of  o n s e t  o f  f i r s t  d e f i n i t e  symptom; ■
::" ’ 2BtH D ecem ber ,  1 9 3 0 .  I
Mode o f  O n s e t ; Sh arp  p a i n  i n  R i g h t  A x i l l a .
  The pa i n  l a s t e d  f o r  t h r e e  w e e k s ,  and was n o t  a c co m p a n ie d  by  |
c o n s t i t u t i o n a l  d i s t u r b a n c e .  I t  was d i a g n o s e d  by  h e r  p a n e l  I 
d o c t o r  a s  R h e u m a t i s m .  No p h y s i c a l  s i g n s  w e r e  p r e s e n t  i n  j
th e  lu n g s  . The g e n e r a l  h e a l t h  o f  t h e  p a t i e n t  c o n t i n u e d  t o  • j 
be e x c e l l e n t ,  and b e tw e en  the  o n s e t  o f  t h e  p a i n  and h e r  'jj
" e x a m i n a t i o n  a t  t h e  d i s p e n s a r y  she  had g a i n e d  6 l b s  i n  w e i g h t .  ]l
Present S t a t e ; S t o u t ,  w e l l - n o u r i s h e d  g i r l ,  e n j o y i n g  good h e a l t h .  j
i  j  -'I
SYMPTOMS . ■ SIGNS. jjj
Cough  . . N o .  I n s p e c t i o n ;  N i l .  i
S p u t u m . . . . . ................ . . N o ,  P a l p a t i o n ;  N i l .  f
H a e m o p t y s i s . . . . . . . . N o . P e r c u s s i o n ;  N i l . h
D y s p n o e a . . . .................... No .  A u s c u l t a t i o n ;  ? C r e p i t a t i o n s  R i g h t
P a i n . . . . . . . . . . .Not now A x i l l a .
S w e a t s .................. .. .No .
A p p e t i t e  Good.  X-RAY EXAMINATION.
Bowels . . . . . . . . . R e g u la r  J!
V o m i t i n g . . . . . . . . . . . .No H eart  and m e d ia s t in u m  n o r m a l .  1:
H e i g h t . . .................. 5 f t 5 i n s  R . L u ng . T here  i s  a t r i a n g u l a r  a r e a  !Jj
W e ig h t . . . . . . .  , 8 s t l 2 - | o z s  o f  m o t t l i n g  t a p e r i n g  from  th e  a x i l l a  |Jj
H igh es t  known t o  th e  upper end o f  th e  r o o t .  ;|i
w e i g h t . . .  , 8 s t 5 1 b s  L. Lung. C l e a r .  |
Temperature . . . . 9 7 ,4°F(P.fi® l |
Pu lse    8 0 .  DIAGNOSIS ; T u b e r c u lo u s  i n f i l t r a t i o n .  [fj
H o a r s e n e s s .................... No. S i t e ; Middle  Z o n e .  Y
Other Sym ptoms No.  'Type; B r o n c h o -p n e u m o n ic . jl
T r e a t m e n t ; A r t i f i c i a l  Pn eum oth orax .  
P r o g n o s i s ; Good . |Y
i
■INCLUSIONS; 1
T h i3  i s  a c a s e  o f  e a r l y  T u b e r c u lo u s  I n f i l t r a t i o n  "  ^ 1
commencing i n  t h e  Middle Zone o f  the r i g h t  lu n g  i n  an  ]
e x c e e d i n g l y  h e a l t h y  l o o k i n g  young a d u l t .  P r e su m p t io n  o f  |
i n f e c t i o n  was b a s e d  on ; -  I
( 1 )  H i s t o r y  o f  p a i n .  I
( 2 )  Known c o n t a c t . .  i
( 3 )  S u s p i c i o u s  p h y s i c a l  s i g n s .  |
2 9 .
C L I N I C A L R E  P O R T .
Case No 7 .
W'.L. Age 21 y e a r s ,  m a l e ,  s i n g l e *  P r i n t e r .
F i r s t  A t t e n d a n c e ;  9 . 4 , 3 1 .
Reaso n f o r  A t t e n d a n c e ;  R o u t i n e  c o n t a c t  e x a m i n a t i o n .
Fam ily  H i s t o r y ;  B r o t h e r  o f  E .R . Case No. 3 ( T . B .  -H and
E . L .  Case No.  6 .
Past H i s t o r y ?  M e a s l e s  i n  i n f a n c y .  Good h e a l t h  s i n c e  i n f a n c y .
Present  H i s t o r y ?
D ate  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom 1 3 . 2 . 3 1  
Mode o f  o n s e t ; Languor and S w ea ts  •
Present  S t a t e  ; A t h l e t i c  t y p e .  C o lo u r  and n u t r i t i o n  g o o d .
SYMPTOMS.
Cough.   Yes .
Sputum. . . .  . S l i g h t  ( A .M) 
H aem optys is . . . . . . . . .N o .
Dyspnoea............................. N o .
P a in . . .  . S l i g h t , 3 w eeks  
a g o .  R i g h t  s i d e .
S w e a t s . ................. . Y e s ,  on
e x e r t i o n .
A p p e t i t e    Good .
Bowels . . . . . . . . . R e g u l a r .
V o m i t in g ..............................N o .
H e i g h t     . 5 f t 7 i n s  .
W e ig h t . . . . . . . . I 0 s t 4 1 h s .
Highe s t  we i g h t . Unknown. 
T em p e r a t u r e . . 9 9 ° F ( P . M . )
Pu lse   94 .
H o a r s e n e s s    .No .
Other Symptoms . . . . . N i l •
SIGNS .
I n s p e c t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .  
P a l p a t i o n :  No a b n o r m a l i t y  d i s c o v e r e d .
P e r c u s s i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .  
A u s c u l t a t i o n ;  P r o l o n g a t i o n  o f
e x p i r a t i o n  i n  t h e  r i g h t  A x i l l a r y  
R e g i o n ,  and b e t w e e n  3rd and 4 t h  
• r i b s  i n  f r o n t .
SPUTUM EXAMINATION: T . B .  4-  9 . 4 . 3 1 .
X-RAY EXAMINATION.
H eart  and m e d ia s t in u m  n o r m a l .
R i g h t  Lung; a w e d g e - s h a p e d  a r e a  o f
r e c e n t  m o t t l i n g  t a p e r s  i n  from  
t h e  a x i l l a  tow ard s  th e  R i g h t  ■ 
root.*
L e f t  Lung; C l e a r .
DIAGNOSIS : Pulmonary T u b e r c u l o s i s .
S i t e ; R i g h t  m id d le  z o n e .
Type ; B ro n ch o -p n eu m o n ic .
T re a tm en t ;  A r t i f i c i a l  Pneum othorax .
P r o g n o s i s : Good •
Remarks
The symptoms were  o n l y  r e v e a l e d  a f t e r  i n t e r v i e w  
With p a t i e n t 1 s m o t h e r .  P a t i e n t  d e n i e d  a l l  symptoms.  D i a g n o s i s  
was b a s e d  on t h e  a l t e r a t i o n  o f  t h e  b r e a t h  sounds  i n  t h e  a x i l l a . 
This . h e a l t h y  l o o k i n g  p a t i e n t  would  n o t  ha v e  a r o u s e d  s u s p i c i o n .  
The e l e v a t i o n  o f  t e m p e r a t u r e  and p u l s e  i n  a known c o n t a c t  i s  
very  s t r o n g l y  i n  fa v o u r  o f  T u b e r cu lo u s  i n f e c t i o n .
3 0 .
C L I N I C A L  R E P O R T
Case No, 8 .
C.R. Age 18 y e a r s ,  F e m a l e ,  S i n g l e .  W a i t r e s s .
F i r s t  A t t e n d a n c e ; 2 3 . 3 . 3 2 .
Reason  f o r  A t t e n d a n c e : H a e m o p t y s i s  2 2 , 3 . 3 2 .  She a t t e n d e d  Out
“ P a t i e n t  D ep a r tm en t  o f  G e n e r a l  H o s p i t a l  and was
t o l d  " N o th in g  w ron g" .  Her mother  s e n t  h e r  t o  the  
d i s p e n s a r y  n e x t  d a y .
Family H i s t o r y  ; Mother has  P . T . , T . B .  . (A dvanced  d i s e a s e )
S i s t e r  h as  P . T .  .T .B .  - b . ( A r r e s t e d  a f t e r  A r t i f i c i a l  
Pneum othorax  t r e a t m e n t ) •
Past H i s t o r y ; Good h e a l t h  s i n c e  i n f a n c y .
Present  H i s t o r y ;
Date  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom* F e b r u a r y  1932  
Mode of  o n s e t *  S e v e r e  p r o t r a c t e d  a t t a c k  o f  h i c c o u g h .
Present S t a t e ;  Very g o o d .  N u t r i t i o n  and c o l o u r  a b o v e  a v e r a g e .
SYMPTOMS.
Cough........................S l i g h t  .
Sputum Very s l i g h t
H aem op tys is .................c l o t
2 2 . 3 . 3 2 .
Dyspnoea   .No .
Pain .  . . .  , .R i g h t  A x i l l a
S w e a t s .............................. N o .
A p p e t i t e  .Poor  »
B o w e ls . . . . . . . . R e g u l a r .
H W e ig h t    . . 8 s t 2 1 b s
H igh es t  known
w e i g h t . 8 s t 5 y l b s
( 1 3 . 6 . 3 1 )  
H e i g h t . . . . . . . . .  5 f t 3  i n s
Temperature  ............9 7 ° F .
Pulse  . . . . . . . . . . . . . . 8 8 •
Hoars ene s s    No .
Other Symptoms . . .  . N i l .
REMARKS:
D i a g n o s i s  was b a sed  on a s s o c i a t i o n  o f  symptoms and  
f a m i l y  h i s t o r y  w h ic h  p o i n t e d  t o  Pulmonary T u b e r c u l o s i s  , 
L o c a l i s a t i o n  o f  t h e  l e s i o n  by s t e t h o s c o p i c  e x a m i n a t i o n  
was u n c e r t a i n .  No p h y s i c a l  s i g n s  c o u ld  be  d e t e c t e d  I n  t h e  
r i g h t  lu n g  by me or by the  h o s p i t a l  p h y s i c i a n .  Though 
c r e p i t a t i o n s  v/ere fo u n d  by a u s c u l t a t i o n  on th e  l e f t  s i d e ,  
th e  p a i n  co m p la in ed  o f  on t h e  r i g h t  s i d e  c o i n c i d e d  w i t h  
s i t e  o f  t h e  l e s i o n .  The im p o r ta n c e  o f  e a r l y  sputum  
e x a m i n a t i o n  i s  e m p h a s i s e d .
I n s p e c t i o n » No a b n o r m a l i t y  d i s c o v e r e d .
P a l p a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .
P e r c u s s i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .
A u s c u l t a t i o n ;  A few c a t a r r h a l  c r e p i t a t ­
i o n s  o v e r  l e f t  s u b c l a v i c u l a r  r e g i o n ,
SPUTUM. 2 4 . 3 . 3 2 .  T . B .  - t - .
X-RAY EXAMINATION.
Heart and m e d ia s t in u m  n o r m a l ,
L e f t  l u n g ; c l e a r  .
R ig h t  Lung^ T r i a n g u l a r  a r ea  o f  d i f f u s e  
i n f i l t r a t i o n  from 2nd t o  5 t h  r i b s  
w i t h  base  a t  a x i l l a  and apex a t  
Hilum
DI AGNOS I S ; Pulmonary T u b e r c u l o s i s .
Type ; B r o n c h o -p n e u m o n ic ,
S i t e ; R i g h t  m id d le  z o n e ,
Trea tme n t : A r t i f i c i a l  p n eu m o th o ra x .
Lung a d h e r e n t  o v er  l e s i o n  and a t  b a s e .
3 1 ,
C L I N I C A L  R E P O R T .
Case No.  9 .
D.G-. Age 2 2  y e a r  s ,■ F em ale  , M a r r ie d .  Shop A s s i s t a n t .
F i r s t  A tten d ance- :  3 1 . 1 2 . 2 9 .
Reason f o r  A t t e n d a n c e ;  C o n ta c t  e x a m i n a t i o n .
Fam ily  H i s t o r y ;  B r o t h e r  d i e d  o f  Pulmonary T u b e r c u l o s i s  ( T . B .  -f-
i n  S e p tem b e r  1 9 3 0 .
Past  H i s t o r y :  No s e r i o u s  i l l n e s s e s .
P resen t  H i s t o r y ?
Date  o f  o n s e t  o f  f i r s t  d e f i n i t e  symotom
1 0 . 1 2 . 2 9 .
Mode o f  o n s e t ;  S l i g h t  c o u g h .
Presen t  S t a t e ;  N u t r i t i o n  and c o l o u r  g o o d .
SYMPTOMS; SIGNS;
I n s p e c t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .  
P a l p a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .  
P e r c u s s i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .  
A u s c u l t a t i o n ;  Shower o f  p o s t - t u s s i c  
c r e p i t a t i o n s  b e tw een  3rd  and 4 t h  r i b s  
i n  R i g h t  a n t e r i o r  a x i l l a r y  l i n e .
SPUTUM; 6 . 1 . 3 0 .  T . B .  - f - .
X-RAY EXAMINATION.
Heart and m e d ia s t in u m  n o r m a l .
R ig h t  s i d e  o f  d iaphragm  l a g s .
R ig h t  Lung; S o f t e n i n g  and e x c a v a t i o n  
o f  upper and m id d le  z o n e s  e x t e n d i n g  
from c l a v i c l e  t o  f i f t h  r i b .
DIAGNOSIS; Pulmonary T u b e r c u l o s i s  o f  
r i g h t  l u n g .  _;-
S i t e ;  Upper and m id d le  z o n e s .
T y p e : P n eu m o n ic .
T r e a tm en t ;  A r t i f i c i a l  Pneumothorax ,
REMARKS
The s t r i k i n g  f e a t u r e  o f  t h i s  c a s e  i s  th e  s h o r t  t im e  
between t h e  o n s e t  o f  symptoms and th e  f i n d i n g  o f  w e l l - d e f i n e d  
s i g n s .  R a p i d l y  p r o g r e s s i v e  d i s e a s e  i s  i n d i c a t e d .  Immediate  
t r e a tm e n t  b y  A r t i f i c i a l  Pneumothorax has  prod u ced  a s p l e n d i d  
r e s u l t . The c o m b i n a t i o n  o f  symptoms and s i g n s  r e n d e r e d  
d i a g n o s i s  e a s y  and i n d i c a t e d  e x trem e  u r g e n c y .
Gough. . . . . . . . . . . . . Y e s .
Sputum.................... . S l i g h t .
Haemoptysis . . .  . i o z  .
t o d a y
Dyspnoea...........................No •
Pa in ................ S l i g h t  ache
i n  R i g h t  a x i l l a  
Sweats .N o •
A p p e t i t e    .Good .
Bowels  ................ R e g u la r  .
V o m i t in g  . . . . .  .No .
H e i g h t    . 5 f t  S i n s  .
W e ig h t .................8 s t l 2 1 b s  .
H igh es t  known
w e i g h t . .  . 9 s t l l b .
( 1  y e a r  a g o ) .
T em p e ra t u r e  9 8 ° F .
Pu lse  » . .  . . .  . . .  . . . . 8 4 .
H o a r s e n e s s ...................No •
Other Symptoms . . . . N i l ,
3 2 .
G L I  M I  C 4  L R E P O R T  .
Case Wo. 1 0 .
F . C. Age 18 y e a r s ,  M a le ,  S i n g l e .  Machine h a n d .
F i r s t  A t t e n d a n c e : 2 3 . 1 0 . 3 0 .
Reason f o r  A t t e n d a n c e ;  R e f e r r e d  b y  p a n e l  d o c t o r  on a c c o u n t  o f
p h y s i c a l  s i g n s  and sputum p o s i t i v e  f o r  T . B .
Family H i s t o r y ;  One s i s t e r  has  T . B .  g l a n d s  o f  n e c k .
Fast H i s t o r y ;  P e r f e c t  h e a l t h  3 i n c e  i n f a n c y .
Present H i s t o r y ;
D a t e  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom; 1 9 . 9 . 3 0 .  
Mode o f  o n s e t ;  Cough.
Present S t a t e ;  C o lo u r  and n u t r i t i o n  g o o d .
SIGNS.
I n s p e c t i o n ;  No d e f i n i t e  a b n o r m a l i t y  
n o t e d .
P a l p a t i o n ;  Movement o f  R i g h t  lu n g  
i m p a i r e d .
P e r c u s s i o n ;  R e l a t i v e  im pairm ent  o v e r  
r i g h t  upper l o b e s .
A u s c u l t a t i o n ;  P l e u r a l  f r i c t i o n  i n  
r i g h t  s u b c l a v i c u l a r  r e g i o n .  
E x p i r a t i o n  p r o l o n g e d  and p o s t  
t u s s i c  c r e p i t a t i o n s  p r e s e n t .
SPUTUM: 6 , 1 0 . 3 0 .  T . B .  -J-.
X-RAY EXAMINATION.
Heart  and m e d ia s t in u m  n o r m a l .
R i g h t  Lung; I n f i l t r a t i o n  and
e x c a v a t i o n  from  1 s t  t o  3rd  r i b .  
L e f t  Lung; C l e a r .  ;
DIAGNOSIS ; Pdmonary T u b e r c u l o s i s .  
T y p e : Pneumonic .
S i t e ; R ig h t  upper l o b e  •
T r e a tm e n t ;  A r t i f i c i a l  Pn eum othorax .
REMARKS
The i n t e r e s t  o f  t h i s  c a s e  l i e s  in  t h e  f a c t  t h a t  th e  
Wel l - m a r k e d  p l e u r a l  f r i c t i o n  sound t e n d e d  t o  o b scu re  th e  s i g n s  
°f u n d e r l y i n g  d i s e a s e .  T h ese  s i g n s  a l s o  a l t e r e d  t h e  o u t l o o k  
^ ^ h ^ r e g a r d  t o  t r e a t m e n t .  Very good s e l e c t i v e  c o l l a p s e  was  
obtained w i t h  o n l y  a s t r i n g  a d h e s i o n  p r o v in g  t h a t  r e c e n t  p l e u r i s y  
should n o t  r u l e  o u t  A r t i f i c i a l  Pneumothorax t r e a t m e n t  b e f o r e  an  
attempt a t  i n d u c t i o n  h a s  b e e n  made. The b r e a k i n g  o f  th e  a d h e s i o n  
! as a lm o s t  c e r t a i n l y  th e  c a u s e  o f  t h e  e f f u s i o n ,  b u t  th e  r e s u l t  
J u s t i f i e s  t h e  t r e a t m e n t ,  a s  t h e  p a t i e n t  i s  w e l l  and d o i n g c a s u a l  
eavy work a s  a d ock  l a b o u r e r .  The mode o f  o n s e t  w i t h  cough  
nu h a e m o p t y s i s  s h o u l d  h a v e  c o m p e l l e d  imm ediate  i n v e s t i g a t i o n .
Cough ....................
Sputum. .  , ...........
Haemoptysis . . .
( 1 9




. . . . .Yes
A ppetite  V ery  good.
Bowels . . . . . . . . .
Vomiting. . . . . .
Height.................
# e ig h t ............
H ighest known 
w eight  
Temperature . .  .
Pulse • . . . .  • *. *
Other Symptoms
. . . S l i g h t .
. . . S t r e a k . 




.R e g u la r  .
. . . . .». • N o « 
. 5 f  t 7 j - i n s . 
. . 9 s t 4 1 b s .
. 1 0 s t 3 1 b s .
 9 8 ° P .
 8 8 .
. . . . . . N i l .
Case No 1 1 .
A_. Age 17 y e a r s ,  F e m a l e ,  S i n g l e .  Jam F a c t o r y  w o r k e r .
D ate  o f  F i r s t  A t t e n d a n c e :  '2 .6 .3 2  .
R e a s o n  f o r  A t t e n d a n c e ;  S e n t  f o r  u l t r a - v i o l e t  l i g h t  t r e a t m e n t
f o r  u n r e s o l v e d  p n e u m o n ia .
Fami l y  H i s t o r y  *. Ho h i s t o r y  o f  T u b e r c u l o s i s  .
F a s t  H i s t o r y ;  Good h e a l t h  t i l l  N ovem ber ,  1 9 3 1 .
P r e s e n t  H i s t o r y ; D a t e  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom*
N o v e m b e r , 1 9 3 1 •
Mode o f  o n s e t ;  Cough.  F a i n  R .  s i d e  o f  
abdom en.  A d m i t t e d  t o  h o s p i t a l  f o r  A p p e n d i c i t i s  
on 1 6 . 3 . 3 2 .  No o p e r a t i o n  was p e r f o r m e d .  
D i a g n o s i s  was a l t e r e d  t o  l o b a r  pneumonia  o f  
r i g h t  s i d e .  X -R ay e x a m i n a t i o n  i n  h o s p i t a l  on 
2 9 . 3 . 5 2  was i n t e r p r e t e d  a s  u n r e s o l v e d  p n e u m o n i a . 
Sputum was n e g a t i v e  f o r  T u b e r c l e  B a c i l l i ,  and  
th e  t e m p e r a t u r e  and p u l s e  s e t t l e d  t o  n o r m a l .
The p a t i e n t  was d i s c h a r g e d  c u r e d  on 2 0 . 4 , 3 2 .
The p e r s i s t e n c e  o f  co u g h  and sp u tu m ,  and t h e  
f a i l u r e  t o  make p r o g r e s s ,  w o r r i e d  h e r  p r i v a t e ,  
d o c t o r  .
SYMPTOMS. SIGNS.
Cough,  . *   Yes . There  a r e  s i g n s  o f  e x c a v a t i o n  o v e r  th e
S p u tu m ........................M o d era te  r i g h t  s u b c l a v i c u l a r  r e g i o n ,  and o f
H a e m o p t y s i s . . .  .N o .  a c t i v e  d i s e a s e  o v e r  a l l  z o n e s  o f  t h e
D y s p n o e a ..................... - . . . . N o .  r i g h t  l u n g ,  and o v e r  t h e  l e f t  u p per
Swea t s   ...................... No . l o b e  .
A p p e t i t e . ........................P o o r .  S PUTUM. _ 6 . 6 . 5 2 .  T . B .  -+*.
B o w e l s ......................R e g u l a r .
H e i g h t ......................5 f t 2 i n s .  X-RAY EXAMINATION.
W e i g h t . ...................6 s t 5 1 b s  .
H i g h e s t  known ( 1 ) .  H o s p i t a l  X-Ray p l a t e  2 9 . 2 . 3 2 .
w e i g h t . . 7 s t 5 1 b s . H e a r t  and m e d i a s t i n u m  n o r m a l .
T em p e ra t u r e  . . . . . 1 0 2  . 4 .  R » L u n g ; I n f i l t r a t i o n  from
P u l s e ....................... . . . 1 2 0 ,  c l a v i c l e  t o  3 r d  r i b .  E x c a v a t i o n
Other  S y m p t o m s . . . .  i n  r e g i o n  o f  2nd r i b .  s h a r p l y
Languor-.  d e f i n e d .  Mid and l o w e r  z o n e s  ■
c l e a r .
L.  Lung; C l e a r .
( 2 )  7 . 6 , 3 2 .
H e a r t  and m e d i a s t i n u m  n o r m a l .
R# Lung; I n f i l t r a t i o n  o f  a l l  
z o n e s .  D e n s e s t  i n  upper  zone  wher  
t h e r e  i s ' e x c a v a t i o n . Upper  
i n t e r l o b a r  s e p t i c  d e f i n e d .
L. Lung .  I n f i l t r a t i o n  o f  a l l  
z o n e s  ,
remarks ; -
T h i s  c a s e  i l l u s t r a t e s  t h e  t r a g i c  c o n s e q u e n c e s  o f  
f a i l u r e  t o  d i a g n o s e  a m m o d e r a t e l y  e a r l y  l e s i o n .  The d i f f e r e n t i a l  
d i a g n o s i s  o f  t h e  X-Ray p i c t u r e  l a y  b e t w e e n  l u n g  abscess  an d  
Pu lm onary  T u b e r c u l o s i s .  The d e f i n i t e  m o t t l e d  a n d  s t i p p l e d  e f f e c t  
°n t h e  p l a t  e s h o u l d  have  g i v e n  d e f i n i t e  c o n f i r m a t i o n  o f  
T u b e r c u l o s i s .  The mode of  o n s e t  w i t h  a c u t e  p a i n  o v e r  t h e  appendix  
R eg ion  i s  o f  i n t e r e s t , The r a p i d i t v  o f  s p r e a d  o f  t h e  d i s e a s e  
in  f o u r  m o n t h s  d e m o n s t r a t e s  t h e  s h o r t  t ime  a v a i l a b l e  f o r  
ef f e c t i v e  t r e a t m e n t ,
3 4 .
C L I N I C A L  R E P O R T .
Case No. 1 2 ,
L .A . Age 16 y e a r s ,  F e m a l e ,  S i n g l e .  M a c h i n i s t  ( U n d e r w e a r ) .  
F i r s t  A t t e n d a n c e ; 6 . 1 2 . 3 0 .
Reason f o r  A t t e n d a n c e ;  R e f e r r e d  by P a n e l  D o c t o r  on a c c o u n t  o f
c o u g h .
Family  H i s t o r y :  No h i s t o r y  o f  T u b e r c u l o s i s .
Past H i s t o r y *  Good h e a l t h  s i n c e  b i r t h .
P resen t  H i s t o r y ;
D a te  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom; 
Mid. November 1 9 3 0 .
Mode o f  o n s e t ; Cough.
Present  S t a t e :  N u t r i t i o n  and c o l o u r  f a i r l y  g o o d .
SIGNS.
I n s p e c t i o n :  Im paired  movement .R i g h t  S i d e ♦ 
P a l p a t i o n :  n ”
P e r c u s s i o n :  Note  im p a i r e d  R. upper l o b e s . j  
A u s c u l t a t i o n ;  Creps R .  upper  l o b e s  
f r o n t  and b a c k .
NO SPUTUM.
X-RAY EXAMINATION.
~ - t—‘  ' ■ ■ rur -  j
- - I1
R ig h t  Lung. I n f i l t r a t i o n  o f  upper and |
m id d le  z o n e s  w i t h  |
e x c a v a t i o n  b e low  c l a v i c l e ,  j
L e f t  Lung; C l e a r ,  I
DIAGNOSIS; Pulmonary T u b e r c u l o s i s .
T ype;  P n eum onic .
S i t e ;  R .  upper and m id d le  z o n e s .  
T re a tm en t ;  A r t i f i c i a l  Pneum othorax .  
R e s u l t ;  U n c o m p l i c a t e d .  Remains under  
t r e a t m e n t .
REMARKS;
Pulmonary T u b e r c u l o s i s  was i n d i c a t e d  by the symptoms,  
and c o n f i r m e d  by  c l i n i c a l  e x a m i n a t i o n .  The s h o r t  h i s t o r y  and 
the e x t e n s i v e  d i s e a s e . i n d i c a t e  a c u t e  s p r e a d  and u r g e n c y  f o r  
t r e a t m e n t .  The f r e e d o m  o f  t h e  l e f t  lu n g  from d i s e a s e  i s  
acco-Qnted f o r  b y  th e  r e l a t i v e  l a c k  o f  b r e a k i n g  down. The 
c o m b in a t io n  o f  c o u g h ,  e l e v a t i o n  o f  th e  te m p er a tu r e  and p u l s e , 
and t h e  s i t e  o f  th e  p a i n  were s t r o n g  e v i d e n c e  i n  f a v o u r  o f  
Pulmonary T u b e r c u l o s i s .
SYMPTOMS .
Cough...........
Sputum. . . . . . .
Haemoptysis  . .
Dyspnoea ........... .............No .
P a in . . .Below l e f t
C l a v i c l e
Sweats . ............. . . . . . Y e s .
A p p et i t e  ......... . . . .Poor .
B o w e ls ................ •R e g u la r  .
Vomit ing . . . . . . N o .
Height  . . . . . . . . 5 f t 3 i n s  .
W e ig h t ................ , 8 s t 4 1 b s  •
H ig h es t  known
w e i g h t
T em p e ra tu r e . . . . . . i O1 . 4
Pulse  . . . . . . . . *. . . . .120
H o a r s e n e s s    . .No •
Other Sy mpt oms . . . . N o .
5 5 .
C L I N I C A L  R E P 0 R T .
Case N o . 15 *
F. C.  F e m a le ,  Age 19 y e a r s ,  S i n g l e .  B i s c u i t  P a c k e r .
F i r s t  A t t e n d a n c e :  1 . 8 . 2 9 .
Reason f o r  A t t e n d a n c e :  R e f e r r e d  b y  p a n e l  d o c t o r  on a c c o u n t
o f  H a e m o p t y s i s .
Fam ily  H i s t o r y :  F a t h e r  d i e d  o f  Pulmonary T u b e r c u l o s i s  .
Mother d i e d  o f  Pulmonary T u b e r c u l o s i s  2 1 . 7 . 2 6 .
Past  H i s t o r y : I n f l u e n z a .  Age 7 y e a r s .  Anaemia s i n c e
a d o l e s c e n c e .  H e a l t h  i n  c h i l d h o o d  good*
P r e s e n t  H i s t o r y ;
D a te  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom:
A p r i l  1 9 2 9 .
Mode o f  o n s e t :  E a s i l y  t i r e d .
P r e s e n t  S t a t e :  N u t r i t i o n  f a i r .  P a l e .
SIGNS .
I n s p e c t i o n :  No a b n o r m a l i t y  d i s c o v e r e d .
P a l p a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .  
P e r c u s s i o n :  No a b n o r m a l i t y  d i s c o v e r e d .
A u s c u l t a t i o n :  O c c a s i o n a l  p o s t  t u s s i c
c r e p i t a t i o n s  under l e f t  c l a v i c l e .  
O th e r w is e  no a b n o r m a l i t y  
d i s c o v e r e d  ,
X-RAY EXAMINATION.
H eart  and m e d ia s t in u m  n o r m a l .
T here  i s  an a rea  o f  m o t t l i n g  b e lo w  and  
under  the  j u n c t i o n  o f  t h e  i n n e r  and  
m id d le  t h i r d s  o f  th e  l e f t  c l a v i c l e  
e x t e n d i n g  upwards tow ards  th e  a p e x  o f  
t h e  l e f t  l u n g ,
SPUTUM EXAMINATION ; No-sputum
DIAGNOSIS; T u b e r c u lo u s  I n f i l t r a t i o n  o f
th e  l e f t  upper l o b e •
T y p e : Broncho p n eu m o n ic •
T r e a tm e n t :  S a n a t o r i u m ,
- R esu l t 'T  Q u i e s c e n t .
REMARKS: -  .
The h a e m o p t y s i s  by  i t s e l f ,  I n  th e  abss ice  o f  c l i n c i a l  
s i g n s ,  m i g h t  have  b e e n  due t o  Dry Haemorrhagic  B r o n c h i e c t a s i s .  
The c o m b i n a t i o n  w i t h  p a i n  and a s l i g h t  e v e n i n g  r i s e  i n  
tem p eratu re  and p u l s e  r a t e  s t r o n g l y  s u g g e s t e d  T u b e r c u l o s i s .
The p o s t  t u s s i c  c r e p i t a t i o n s  were  so  o c c a s i o n a l  a s  o n l y  t o  
add w e i g h t  t o  t h e  s u s p i c i o n s ,  bu t  the X-Ray was c o n f i r m a t o r y .
H a e m o p ty s i s  i n  a young a d u l t  I s  u s u a l l y  a s s o c i a t e d  
w i t h  some p o i n t i n g  symptoms when due t o  T u b e r c u l o s i s .
SYMPTOMS .
Cough   .No .
Sput um. . . . . . . . . . . .No .
H a e m o p t y s i s . 1 dram.
3 1 . 7 , 2 9 .
D y sp n o e a ........................N o .
Pain  .   S l i g h t  •
L e f t  A x i l l a ,
S w e a t s .................... . .No .
A p p e t i t e    Good .
B o w e l s ............... . R e g u l a r  •
Vom it ing      .No .
H e i g h t . . . . . . , 5 f t 4 i n s  ,
W e i g h t .................7 s t 4 1 b s  .
Highe s t  known
w e i g h t . 7 s t  
Temperature . . 9 8 , 8 °  t o  
9 9 °  ( P . M. )
P u l s e    92 ,
H o a rsen es s  . . . . . . . . No ,
Other Sym ptoms, , . N i l •
5 6 .
C L I N  I C A L  R E P O  R T .
Case N o . 1 4 .
G .H. Age 19 y e a r s ,  F e m a l e ,  S i n g l e .  D o m e s t i c  s e r v a n t .
F i r s t  A t t e n d a n c e ;  2 7 . 9 . 3 0 .
Reason f o r  A t t e n d an c e ;  Employer r e q u i r e d  c e r t i f i c a t e  t h a t
p a t i e n t  was f r e e  from  i n f e c t i o n .
Family H i s t o r y ?  F a t h e r  s u f f e r s  from  Pulmonary T u b e r c u l o s i s  T .B . - J - 2 .  |
Past H i s t o r y ;  In i n f a n c y ;  M e a s l e s ,  whoop ing  c o u g h ,  s c a r l e t  f e v e r ,
c h i c k e n - p o x .
i
Present  Pii s t o r y ;  D ate  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom; 1;
J u l y  1 9 5 0 .
Mode o f  o n s e t ;  E a s i l y  t i r e d .  i!.■j
Present  S t a t e ;  T a l l ,  p a l e ,  n u t r i t i o n  g o o d ,  no e v i d e n c e  o f  ;!
w a s t i n g ,  no d e f o r m i t y .
SIGNS.
I n s p e c t i o n ;  No a b n o r m a l i t y  d i s o o v e r e d .
P a l p a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .
P e r c u s s i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .
A u s c u l t a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .
SPUTUM EXAMINATION; T .B . -f- . 6 . 1 . 3 2  .
X-RAY EXAMINATION.
H ea rt  and m e d ia s t in u m  n o r m a l .  J
L e f t  Lung; There  i s  a s m a l l  a r e a  o f  [j.
i n f i l t r a t i o n  w i t h  c e n t r a l  e x c a v a t i o n  
a t  the  o u t e r  end o f  t h e  1 s t  l e f t  
i n t e r s p a c e  and j u s t  be low l e f t  j
c l a v i c l e .  The e d g e s  are  h a z y  and :
s u g g e s t  p r o g r e s s i v e  . d i s e a s e  i
R ig h t  Lung; C l e a r .  |
DIAGNOSIS: T u b e r c u lo u s  i n f i l t r a t i o n  o f  y
th e  l e f t  l u n g .  J j
Type; Broncho p n eu m o n ic .  : 1
S i t e ;  Upner zone  b e lo w  c l a v i c l e .  
T reatm ent  : S a n a to r iu m  3 . 1 0 . 3 0  t o  f
~ 1 0 . 4 . 3 1 .  L
R e s u l t ;  Q u i e s c e n c e  f o l l o w e d  by a c u t e  : j
sp r ea d  n e c e s s i t a t i n g  a r t i f i c i a l  !
pneumothorax t r e a t m e n t  in  Janu ary  ; j
1932 . j|
Prognos i s  ; D o u b t f u l . j |
REMARKS; -  T h i s  ca 3 e  m igh t  have  b een  m i s s e d ,  but f o r  known j j
c o n t a c t  h i s t o r y .  Languor was a b s o l u t e l y  d e n i e d ,  and was r e v e a l e d  I
l a t e r  on by m o t h e r .  The p a t i e n t  had p r e v i o u s l y  r e f u s e d  c o n t a c t  rd
e x a m in a t io n  and her  a t t i t u d e  a t  e x a m in a t io n  was d e f e n s i v e .  T h is  .•
^ t t i t u d e  l e a d s  t o  a b la n k  h i s t o r y  b e i n g  g i v e n ,  and s h o u l d ,  o f  i t s e l  j
p? S i v e n  t h e  w e i g h t  o f  a symptom. |
P h y s i c a l  e x a m i n a t i o n  was n e g a t i v e  i n  t h i s  c a s e .
SYMPTOMS.
C ou g h , .  . .No.
Sputum No .
Haem optys is    No .
Dyspnoea . . .  ................ .No .
Pa i n « . « a . , . , , , , ,  , , . .No. 
Sweats  . . . . . . . . . . . . . . N o .
A p p e t i t e ........................ G ood,
B o w e ls  R e g u l a r  •
V o m i t i n g  No .
H e i g h t ...................   . 5 f  t l O i n s
W e i g h t ......................8 s t l l l b s
H ig h e s t  known
w e i g h t   ..............Unknown
T e m p e r a t u r e . . . . .98  . 2 ° F .
P u l s e    .................  8 4 .
H o a r s e n e s s ........................N o .
O the r  Sympt o ms . . . . .
SLi igh t  L a n g u o r
3 7 .
C L I N  I G A L R E P O R T .
Case N o . 1 5 .
F. B.  Age 23 y e a r s ,  F e m a le ,  S i n g l e .  F a c t o r y  Hand.
Date o f  f i r s t  A t t e n d a n c e ;  1 7 . 1 2 . 3 1 .
Reason f o r  A t t e n d a n c e :  R o u t i n e  c o n t a c t  e x a m i n a t i o n *
Fam ily  H i s t o r y ; Mother h a s  ad v a n ced  d i s e a s e  P . T . T . B .  - f - .
Past H i s t o r y ;  No i l l n e s s  s i n c e  c h i c k e n  pox in  i n f a n c y .
Present  H i s t o r y :  D a t e  o f  o n s e t  of f i r s t  d e f i n i t e  symptom
1 6 . 1 . 3 2 .
Mode o f  o n s e t ; S l i g h t  p a i n  i n  l e f t  
s u b c l a v i c u l a r  r e g i o n .
Present S t a t e ; , N u t r i t i o n  g o o d .  Colour  g o o d .
SYMPTOMS. SIGNS.
Cough........................ . . . . . N o .  I n s p e c t i o n :  No a b n o r m a l i t y  d i s c o v e r e d .
Sputum............  ..................N o .  P a l p a t i o n :  No a b n o r m a l i t y  d i s c o v e r e d .
. Haemoptysis . . . . . . .  . No,  P e r c u s s i o n :  No a b n o r m a l i t y  d i s c o v e r e d .
Dyspnoea N o .  A u s c u l t a t i o n ;  A few  f i n e  c r e p i t a t i o n s ,
P a i n . , ................................. No. w hich  are  removed b$  c o u g h i n g ,  are
S w eats ................................. No,  p r e s e n t ' b e l o w  th e  l e f t  c l a v i c l e .
A p p e t i t e ......................Good.
Bow els  R e g u l a r  . X-RAY EXAMINATION .
V o m it in g ...........................No,
H e i g h t  5 f t 4 i ; i n s  H eart  and m e d ia s t in u m  n o r m a l .
W eig h t ............... 7 s t l l | i b s .  L e f t  Lung; E a r l y  i n f i l t r a t i o n  o f  upper
( 1 7 * 1 2 . 3 1 ) .  zone from a p e x  to  seco n d  r i b .  R e s t
H ighest  known o f  lu n g  c l e a r .
w e i g h t  . . 8 s  t l j - l b s  . R i g h t  Lung; C l e a r .
( 1 8 . 1 . 3 2 ) ,
T em p era tu re . . 9 8 . 6 ° F , DIAGNOSIS; Pulmonary T u b e r c u l o s i s .
P u l s e . . . . ..........................8 8 ,  . Type ; Broncho pneumonic .
H o a r s e n e s s . . . ............... N o ,  S i t e ; L e f t  s u b c l a v i c u l a r  r e g i o n .
Other sym ptom s.............No. T re a tm en t ;  A r t i f i c i a l  pneum othorax .
R e s u l t s ;  Good c o l l a p s e .  Remains under  
t r e a t m e n t .
Remark;
T h i s  p a t i e n t  had no symptoms when f i r s t  exam ined ,  e x c e p t  
a t e m p e r a t u r e  o f  9 8 . 6 ° F .  A few  c r e p i t a t i o n s  r e s e m b l i n g  th e  
c r e p i t u s  r e d u x  o f  pneumonia were  p r e s e n t  be low  th e  l e f t  c l a v i c l e  
X-ray e x a m i n a t i o n  c o n f ir m e d  t h e  d i a g n o s i s  o f  Pulmonary . 
T u b e r c u l o s i s .  T h i s  c a s e  i l l u s t r a t e s  t h e  n e c e s s i t y  f o r  c a r e f u l  
P h y s i c a l  e x a m i n a t i o n ,  e s p e c i a l l y  in  young a d u l t  c o n t a c t s  o f  
sputum p o s i t i v e  c a s e s .  The w e i g h t  i n c r e a s e d ,  d e s p i t e  the  
Pro g ress  o f  t h e  l e s i o n .
0 8 »,
G L I N I  C A L H E P 0 R T.
Case N o . 1 6 .
H. S .  Age 16 y e a r s ,  M a le ,  S i n g l e . C i g a r e t t e  Machine Maker.  
F i r s t  A t t e n d a n c e  : 2 1 , 1 2 , 3 1 ,  ..
Reason f o r  A t t e n d a n c e ;  R o u t i n e  c o n t a c t  e x a m i n a t i o n .
Family H i s t o r y :  B r o t h e r ,  age  20  y e a r s ,  h a s  e x t e n s i v e  d i s e a s e
P . T.  T . B.
Past H i s t o r y :  E x c e l l e n t  h e a l t h .
Present  H i s t o r y :
D a te  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom 1 4 . 1 2 . 3 1 ,
Mode o f  o n s e t s  Languor one week a g o .
Present S t a t e ;  Very  g o o d ;  A t h l e t i c *  Muscular  ton e  e x c e l l e n t .
Colour  p a l e  .
SIGNS .
I n s p e c t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .  
P a l p a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .  
P e r c u s s i o n ;  No a b n o r m a l i t y  d i s c o v e r e d ,
A u s c u l t a t i o n ; No a b n o r m a l i t y  d i s c o v e r e d .
X-RAY EXAMINATION.
H eart  and m e d ia s t in u m  n o r m a l .  • j
L e f t  Lung; E a r l y  T u b e r cu lo u s  i n f i l t r a t i o n ;
under c l a v i c l e . 1
R i g h t  Lung; C l e a r .
DIAGNOSIS; Pulmonary T u b e r c u l o s i s .  j
( Conf irm ed a f t e r  o b s e r v a t i o n  i n  j
h o s p i t a l ) .  i
T r e a t m e n t ; 1 S a n a t o r iu m .  !;
R e s u l t ;  Q u i e s c e n c e .
gE MARKS
A s h o r t  h i s t o r y  o f  la n g u o r  was t h e  o n l y  symptom p r e s e n t .  
Combined w i t h  the  c o n t a c t  h i s t o r y  i t  assumed s i g n i f i c a n c e .
T h e - d i a g n o s i s  was c o n f i r m e d  by  X-Ray e x a m i n a t i o n .  P h y s i c a l  




Haemoptysis . . . . . . . . . No .
Dyspnoea
P a i n . . . ...........
Sweats . . . . . .
A p p e t i t e
Bowels   R e g u l a r  .
V o m it in g .................... . ,No ,
H e ig h t .    5 f t 5 j r i n s  .
W e ig h t ...................... 9 s t 9 1 Os *
T e m p e r a t u r e . . 9 8 ° P ( P . M ) .
Pulse   ...................................7 2 .
Other Sym ptom s, .Languor
3 9 .
C L I N  I  G A L R E P O  R T»
Case N o .  1 7 .
W., H . Age 18 y e a r s ,  M ale ,  S i n g l e .  Fancy  L e a t h e r  W orker.  
F i r s t  A t t e n d a n c e s  1 8 . 8 . 3 0 .
Reason f o r  A t t e n d a n c e s  A n x i e t y  of mother  f o r  p a t i e n t  on a c c o u n t  
"of s l i g h t  3 p i t .
Family  H i s t o r y ;  F a t h e r  d i e d  P . T .  1 9 2 7 .  B r o t h e r  d i e d ,  Age 22
y e a r s ,  of P . T,  on 1 0 . 3 . 3 0 .
Past  H is to r y - ;  P e r f e c t  hea 1 t h .
Pres e n t  H i s t o r y ;
D ate  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptoms 4 / 8 / 3 0 .  
Mode o f  o n s e t s S l i g h t  s p i t  ."
The p a t i e r r F w a T  w o r k in g  s t e a d i l y  and e n j o y i n g  good h e a l t h .  
On 1 . 8 . 3 0  he commenced h i s  a n n u a l  h o l i d a y  o f  two weeks  
and on 4 . 8 . 3 0  he n o t i c e d  a s l i g h t  d e s i r e  t o  s p i t .
EXAMINATION .
SYMPTOMS. SIGNS..
Gough.  ........................   . .No . I n s p e c t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d
Sputum .V e ry  s l i g h t .  P a l p a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d
H a e m o p t y s i s . , . . ................No.  P e r c u s s i o n ;  No a b n o r m a l i t y  d i s c o v e r e d
Dypnoea................................ . . N o .  A u s c u l t a t i o n ;  No a b n o r m a l i t y  d i s c o v e r
Pa in  No.  e d .
S w e a t s ..................  .No .
A p p e t i t e . . . .....................Good. SPUTUM EXAMINATION; Three  s p e c im en s
B o w e l s  R e g u l a r .  n e g a t i v e  f o r  T u b e r c l e  B a c i l l i .
V o m i t in g ..................... .No .
H e i g h t .' 5 f - t S i i n s  . X-RAY EXAMINATION .
W e i g h t . , ................... 8 s t 4 1 b s .
H igh es t  known Heart  and m e d ia s t in u m  n o r m a l .
w e i g h t . . . . . . — L e f t  Lung; There  i s  a c i r c u l a r  r i n g  o f
T em p e r a t u r e ................ 9 9 . 2 ° F .  m o t t l i n g ,  th e  s i z e  o f  a h a l f  crown,
P u l s e    100. b e low  th e  l e f t  c l a v i c l e  i n  th e  l e f t
H o a r s e n e s s ........................v . N o .  mid zone •
Other Sym ptoms................N i l .  R i g h t  Lung; C l e a r .
DIAGNOSIS; T u b e r c u lo u s  i n f i l t r a t i o n .
S i t e ; Mid z o n e •
Typ e ; Broncho pneum onic .
T re a tm en t ;  A r t i f i c i a l  pneumothorax  
a t t e m p t e d .  Abandoned on 
a c c o u n t  o f  p o s t e r i o r  a d h e s i o n .  
Sa n a to r iu m  Treatm ent  -  6 
m o n t h s .
R e s u l t ;  Q u i e s c e n t  and f u l l  work .
REMARKS;
C o n t a c t  h i s t o r y ,  sputum, e l e v a t i o n  o f  tem p eratu re  
and r i s e  o f  p u l s e  r a t e ,  l e d  one t o  s u s p e c t  a c t i v e  d i s e a s e .
X“Ray e x a m i n a t i o n  was n e c e s s a r y  f o r  l o c a l i s a t i o n  
of t h e  i n f i l t r a t i o n .  E l e v a t e d  te m p er a tu r e  6 r  p u l s e  r a t e  a r e  
n i g h l y  s i g n i f i c a n t  where a d e f i n i t e  h i s t o r y  o f  c o n t a c t  i s  
o b t a i n e d .  Sputum was t h e  f i r s t  symptom t o  a t t r a c t  t h e  a t t e n t i o n  
of t h e  p a t i e n t ,  and h i s  m o th e r ,  who r e a l i s e d  i t s  i m p o r t a n c e ,  
brought him f o r  e x a m i n a t i o n  a t  once .
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C L I N I C A L
Case
R E F ‘0 R T .
No. 1 8 .
F . W. Age 21  y e a r s ,  F e m a l e ,  S i n g l e .  W a i t r e s s .
F i r s t  A t t e n d a n c e :  9 . 7 . 3 1 .
Reason f o r  A t t e n d a n c e ; C o n t a c t .
Fam ily  H is to r y - ;  Mother d i e d - o f  Pulmonary T u b e r c u l o s i s .
~  Aunt l i v i n g  a t  same a d d r e s s  h a s  P . T .  T . B .  -f-
P a s t  H is to r y - :  Good h e a l t h .
P r e se n t  H i s t o r y *
L a t e  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom 
J u n e ,  1 9 3 1 .  ■
Mode o f  o n s e t :  L a s s i t u d e  f o l l o w e d  by c o u g h .
P r e se n t  S t a t e ;  T i n .  C o lour  f a i r .  No e v i d e n c e  o f  w a s t i n g .
SYMPTOMS
Cough .Ye s
Sp utu m .  ......................No
Haemoptysis  . . . . . . . . . No
Dyspnoea  ............. .. . .No
P a i n ........................................No
S w e a t s ..................  .Yes
A p p e t i t e .........................Poor
Bov/els  ...................R e g u la r
V o m i t i n g ............................. No
H e i g h t    . . 5 s t 4 1 b s  •
W e i g h t ................... 6s 1 12 l b s
H ig h e s t  known
w e i g h t . . .Not known.  
T e m p e r a t u r e . . . . 9 9 . 4 ° F .
P u l s e ........................   . . 9 0 .
H o a r se n e s s  . . . . . . . . N i l .
Other Symptoms . . . . N i l .
SIGNS.
I n s p e c t i o n :  No a b n o r m a l i t y  d i s c o v e r e d  
P a l p a t i o n :  No a b n o r m a l i t y  d i s c o v e r e d
P e r c u s s i o n ;  No a b n o r m a l i t y  d i s c o v e r e d  
A u s c u l t a t i o n ;  One or two p o s t  t u s s i c  
c r e p i t a t i o n s  over  l e f t  
s u b c l a v i c u l a r  r e g i o n .
' X.-RAY EXAMINATION.
H ea rt  and m e d ia s t in u m  n o r m a l .
L e f t  Lung: I n f i l t r a t i o n  i n  c l a v i c u l a r  
r e g i o n  w i t h  c a v i t y  1-J i n c h e s  i n  
d ia m e t e r  . Middle and lo w er  z o n e s  
c l e a r  .
R ig h t  Lung; S u s p i c i o n  of. e a r l y  
i n f i l t r a t i o n  i n  1 s t  i n t e r s p a c e .  
DIAGNOSIS; Pulmonary T u b e r c u l o s i s . 
S i t e ; L e f t  upper l o b e  & ? r i g h t  
upper l o b e .
T y p e ; Rbnumonic.
TreatmentN H o s p i t a l . R e s t  i n  b e d . 
R e p o r t ; ~1j .-1 0 . 3 1 .  No p h y s i c a l  s i g n s  
Temperature  and p u l s e  normal • 
W eig h t  8 s t  l i b .
REMARKS:
Symptoms p o i n t e d  t o  th e  d i a g n o s i s .  The i n d e f i n i t e  
P h y s i c a l  s i g n s  s t r e n g t h e n e d  s u s p i c i o n s . X-Ray e x a m in a t io n  
e s t a b l i s h e d  th e  d i a g n o s i s .  L a s s i t u d e  i s  o f  such  common 
o c c u r r e n c e  i n  an i n d u s t r i a l  a r e a  t h a t  t o o  much w e ig h t  cannot  
he g i v e n  t o  i t ,  b u t ,  when accom panied  by o t h e r  r e c o g n i s e d  
symptoms, i t  a s su m es  th e  g r e a t e s t  i m p o r t a n c e .
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C L I N I C A L  R E P O  R I .”1 '» •       .
Case No.  19»
A. R . Age 17 y e a r s ,  F e m a le ,  S i n g l e .  L e a t h e r  w o r k e r .
Fi r s t  A t t e n d a n c e  i 2 4 . 6 . 3 0 .
Reason  for .  At t e n d a n c e ; Examined i n  h o s p i t a l  a f t e r  a d m i s s i o n
f o r  h a e m o p t y s i s .   ^ -
Fam ily  H i s t o r y s  No h i s t o r y  o f  t u b e r c u l o s i s . .
p as t  H i s t o r y * No h i s t o r y  o f  i l l - h e a l t h .
P r e s e n t  H i s t o r y ;
Date  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom. . E a r l y  i n  ' 
June 1930 . •
Mode o f  o n s e t ;  Loss  o f  w e i g h t ,  n i g h t  s w e a t s  and 
h a e m o p t y s i s  ( h a l f  c u p f u l  on 22 * 6 * 3 0 ) .
Presen t  S t a t e :  N u t r i t i o n  f a i r .  Colour  p a l e .
SYMPTOMS
Cough.  . . . . .
Sputum...........
Haemoptysis  
D y sp n o ea . . .
P a i n . . . . . . . L e f t
S w e a t s ...........
A p p e t i t e . . .
Bowels ..........
V o m i t i n g . . .  
Height . . . * . 
W e i g h t . . . . .  
Temperature
P u l s e  .
H oarsen ess  . 
Other Symptoms .
R
. . . Ye s . 
. . » .No .
Not now 
. . . Y e s . 
a x i l l a  
. . .Yes  . 
. . F a i r  . 
e g u l a r . 
. . . .No . 
In bed ♦ 
In  bed . 
. 9 9 °  F ,
 9 0 .
. » • * No • 
. . . .No .
SIGNS .
I n s p e c t i o n :  No a b n o r m a l i t y  d i s c o v e r e d .
P a l p a t i o n :  No a b n o r m a l i t y  d i s c o v e r e d .
P e r c u s s i o n :  T y m p a n i t i c  n o t e  o v e r  l e f t  •
lun g  i n  f r o n t  and i n  l e f t  a x i l l a ,
A u s c u l t a t i o n :  Very weak b r e a t h  sounds
over  l e f t  lun g  In f r o n t  and i n  
l e f t  a x i l l a .
X-RAY EXAMINATION.
H eart  and m ed ia s t in u m  n o r m a l .
L e f t  Lung: E a r l y  i n f i l t r a t i o n  b e low
l e f t  c l a v i c l e  In f i r s t  i n t e r s p a c e  
from=--first to  secon d  r i b .
R e s t  o f  lu n g  c l e a r .
R i g h t  Lung: C l e a r .
No e v i d e n c e  o f  s p o n t a n e o u s  pneumothorax
i n  a n t e r o - p o s t e r i o r  v i e w .
DIAGNOSIS: Pulmonary T u b e r c u l o s i s .
T y p e : Pn eu m onic .
R e s u l t :  D e c l i n e ,  f o e t i d  b r e a t h .  No
sputum.
E x a m in a t io n  2 9 . 7 * 3 0 .  Pneumonic
c o n s o l i d a t i o n  o f ~ I e f t  u p p e r  l o b e  w i t h  
i m p a i r m e n t ,  t u b u l a r  b r e a t h i n g  and  
c r e p i t a t i o n s .  D ied  2 8 . 8 . 3 0 .
p o s t -m o r t e m  E x a m in a t io n :
L e f t  Lung. Casea t i n g  N e c r o t i c - m a s s  i n  
m id d le  zone e n t i r e l y  broken down.  
Large c a v i t y  a t  a p e x .
R i g h t  Lung: T u b e r cu lo u s  Broncho
Pneumonia i n  lower  l o b e ;  a l s o  v e r y  
s m a l l  f o c u s  i n  upper l o b e .
R oot  g l a n d s  e n l a r g e d .
REMARKS:
The I n t e r e s t  o f  t h i s  c a se  l i e s  in  th e  problem o f
d i f f e r e n t i a l  d i a g n o s i s .  The c l i n i c a l  c o u r s e  o f  th e  c a se  
_ g g e s t e d  lu n g  a b s c e s s  . Where d i a g n o s i s  i s  d o u b t f u l  and t h e  
s e a s e  i s  a d v a n c i n g  a r t i f i c i a l  pneumothorax s h o u ld  be d o n e .
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C L I N I C A L  - R E P O R T .
Case  No.  2 0 .
W. H. Age 2 2  y e a r s .  M ale ,  S i n g l e .  M e t a l w o r k e r .
F i r s t  A t t e n d a n c e * 2 2 , 4 . 2 9 .
Reason f o r  A t t e n d a n c e  t R e f e r r e d  by p a n e l  d o c t o r  on a c c o u n t  o f
co u g h  and s p i t  (Sputum T .B .  -f-}.
Family  H i s t o r y ; No h i s t o r y  o f  T u b e r c u l o s i s ,
Fast H i s t o r y ;  W in t e r  c o l d s .  No s e r i o u s  i l l n e s s .
Present  H i s t o r y ;
D a te  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom- J a n u a r y ,  1 9 2 9 ,  
Mode o f  o n s e t ;  Cough.
Present  S t a t e ;  Of a v e r a g e  h e i g h t  and b u i l d s  P a l e ;  no a p p a r e n t
w a s t i n g ;  no d e f o r m i t y .
SIGNS.
I n s p e c t i o n ;  S l i g h t  r e t r a c t i o n  o f  b o t h
a p i c e s .
P a l p a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .  
P e r c u s s i o n ;  R e l a t i v e  impairment  R i g h t  
s u b c l a v i c u l a r  r e g i o n .
A u s c u l t a t i o n ;  No a b n o r m a l i t y  d e t e c t e d .
SPUTUM; 8 . 4 . 2 9 .  T . B .  -{- .
. X-RAY EXAMINATION.
H ea rt  and m e d ia s t in u m  n o r m a l .
L e f t  Lung; There  I s  a s m a l l  a r e a  o f  
e a r l y  m o t t l i n g  the s i z e  o f  a crown  
i n  t h e  s u b c l a v i c u l a r  r e g i o n .
DIAGNOSIS; Pulmonary T u b e r c u l o s i s  o f
l e f t  l u n g .
T y p e ; Broncho p n eu m o n ic » 
o l t e ; S u b c l a v i c u l a r ,
T re a tm en t ;  S a n a t o r iu m ,
Re s'ul tT; Q u i e s c e n c e .
■ feE% g g s  *
T his  i s  a case  o f  E a r l y  I n f i l t r a t i o n  in  a m o d e r a t e ly  
h e a l t h y  l o o k i n g  p a t i e n t  e n g a g e d  i n  h e a v y  work up t o  th e  time  
° f  e x a m i n a t i o n ,  and shows t h a t  w i t h  min imal  X-Ray f i n d i n g s ,  and 
ao d e f i n i t e  e v i d e n c e  o f  s o f t e n i n g ,  T .B .  may be p r e s e n t  In  th e  
sputum. The p h y s i c a l  s i g n s  were  m i s l e a d i n g ,  bu t  t h e  symptoms  
were s t r o n g l y  s u g g e s t i v e  o f  T u b e r c u l o s i s .
SYMPTOMS.
Cough .................
Sputum.. . . . .
Haemoptysis •  
Dyspnoea . . . .
. . S l i g h t  .
Pain ...................
Sweats . . . . . . ..............................Ho .
A p p e t i t e . . . .
Bowels ............. •R egu lar  .
Vomit ing . . . . •  •  •  •  e
Height •  5 f t 5 i n s .
Weight ............. S s t  13-Jlbs
Highest  known
we i  g h t 9 s t 4 1 b s  •
T em p era tu re . . . , 9 6 . 6 ° F
Pulse ...........1 2 4 .
H o a r s e n e s s . .
Other Symptor s ...........N i l
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C L I N I C A L  R E P 0 R T .
Case No.  2 1 .
K . E . Age 19 y e a r s ,  F e m a le ,  M a r r i e d .  
F i r s t  A t t e n d a n c e ; 2 8 . 5 . 3 1 .
H o u s e w i fe  .
Reason f o r  At t e n d a n c e ;  Diagnosed, by p a n e l  d o c t o r  who fou nd
T . B ,  In  sputum .
Family  H i s t o r y ;  No h i s t o r y  o f  T u b e r c u l o s i s .
Past H i s t o r y ;  Me a s 1 e s and. B r o n c h i t i s .
P r e se n t  H i s t o r y ; '  D ate  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom:
D ecem b er ,  1 9 3 0 .
Mode o f  o n s e t ;  Cough.
Present  S t a t e ; N u t r i t i o n  and c o l o u r  f a i r l y  g o o d .
SYMPTOMS:
  Yes .
Sputum.   . S l i g h t .
Haemoptys is  . . . . . . . . .No .
Dyspnoea .    No .
Pa i n . . .  Yes ,  L e f t  Apex.
Sw ea ts ................. ... .Yes .
, * . . * . . . .Poor*
............R e g u l a r .
.........................No.
 5 f  t 3 x i n s .
 7 s t 3 f l b s
A p n e t i t e  
Bowels . .
Vomit ing  
H e i g h t . .
W e igh t .  .
H igh es t  known
w e i g h t .............. 9 s t .
Temperature . . .  .98  . 6 °  F .
P u lse   .......................... 8 0 .
H o a r se n e s s   ..................... No .
Other Sym ptoms..............No.
SIGNS.
I n s p e c t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d
P a l p a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d
P e r c u s s i o n :  S l i g h t  im pairm ent  o v er
l e f t  c l a v i c l e  and b e lo w  l e f t  
c l a v i c l e .
A u s c u l t a t i o n ;  Shower o f  p o s t - t u s s i c  
c r e p i t a t i o n s  above  l e f t  c l a v i c l e .
No c r e p i t a t i o n s  under c l a v i c l e .
S PUTUM EXAMINATION; 1 8 . 5 . 3 1 .  T . B .  -f- 
X-RAY EXAMINATION .
H eart  and m e d ia s t in u m  n o r m a l .
L e f t  Lung: R e c e n t  f l u f f y  i n f i l t r a t i o n  
from  a p e x  t o  3rd r i b .
R i g h t .  Lung: No obvious-  d i s e a s e .
D i a g n o s i s ;  Pulmonary T u b e r c u l o s i s .
T y p e ; B r o n c h o -p n e u m o n ic .
S i t e T  L e f t  upper z o n e .
T r e a t m e n t : A r t i f i c i a l  Pneumothorax.
R e s u l t T ” Good c o l l a p s e  o f  a l l  z o n e s .
REMARKS;
T h i s  c a s e  i l l u s t r a t e s  the im p ortan ce  o f  sputum 
e x a m i n a t i o n .  I t  e m p h a s i s e s  th e  n e c e s s i t y  o f  c a r e f u l  
e x a m in a t io n  o f  th e  s u p r a - c l a v i c u l a r  r e g i o n s  where a lo n e  
d e f i n i t e  c l i n i c a l  s i g n s  were  f o u n d .  On t h e s e  s i g n s  the  
case  c o u l d  e a s i l y  be d i a g n o s e d ,  b u t  t h e  symptoms a lo n e  
w©re s i g n i f i c a n t .
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C L I N I C A L  R E P O  R T.  .
*
Case No-.: 2 2 .  • ■>
M.T. Age 2 0  y e a r s ,  F e m a l e ,  Checker ( B i s c u i t  F a c t o r y . )  S i n g l e
F i r s t  A t t e n d a n c e : 11 .1 0 .3 0 *
Rea s o n  f o r  A t t e n d a n c e ;  R e f e r r e d  by p a n e l  d o c t o r  on. a c c o u n t  o f
cou gh  and s p i t  ( T . B .  - f - ) .
Fam ily  I i i s t o r y  * No h i s t o r y  o f  t u b e r c u l o s i s  .
Past  HIs t o r y ;  ? A p p e n d i c i t i s  Xmas 1 9 2 9 .  No o p e r a t i o n .
P r e se n t  Hi s t o r y ;
D a te  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom; Xmas 1 9 2 9 .  
Mode o f  o n s e t ;  Cough and p a in  i n  R i g h t  I l i a c  f o s s a .




Sputum..............S l i g h t
T h i c k  Y e l l o w .
H a e m o p t y s i s  No .
Dyspnoea . . . . . . . . . . . Y e s .
Pa i n . . . .  .R i g h t  s i d e  o f
C h e s t ,
Sweats      .No .
A p p e t i t e  F a i r  .
B o w e ls  R e g u l a r  .
V o m i t in g      .No .
H e i g h t  , 5 f t 5 i n s  .
W e i g h t .   7 s t 9 1 b s  .
H i g h e s t  known
w e i g h t . 8 s t G i b s
T e m p e r a t u r e ............. 98 . 2 ° F
P u l s e ...................•..............1 0 4 .
H o a r s e n e s s ................ •
O c c a s i o n a l .  
O ther  S y m p t o m s  N i l .
SIGNS .
I n s p e c t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .
P a l p a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .
P e r c u s s i o n ;  No a b n o r m a l i t y  d i s c o v e r e d .
A u s c u l t a t i o n ;  P o s t - t u s s i c  c r e p i t a t i o n s  
f rom  3rd  to. 6 th  r i b s  . a n t e r i o r l y ,  and 
fro m  6 t h  t o  8 t h  r i b s  p o s t e r i o r l y ,  over  
R i g h t  Lung.
SPUTUM EXAMINATION; 1 . 1 0 . 3 0 .  T . B .  -j- .
X-RAY EXAMINATION.
H e a r t  and m e d ia s t in u m  n o r m a l .
R i g h t  Lung; F i b r o u s  i n f i l t r a t i o n  and  
e x c a v a t i o n  c o n f i n e d  t o  th e  in n e r  a r e a  
o f  th e  m id d le  z o n e ,  and l o c a l i s e d  h a z y  
m o t t l i n g  a l o n g  lower  border  o f  m id d le  
l o b e  .
DIAGNOSIS : 'Pulmonary T u b e r c u l o s i s .
Typej^ Broncho-pneumonic  »
STUe ; In c l o s e  p r o x i m i t y  t o  t h e  R i g h t  
” * r o o t .
T r e a t m e n t ; A r t i f i c i a l ^  Pneumothorax.
R e s u T t ; Hea1 i n g .
$MARKS;
T h i s  c a s e  a t  f i r s t  a t t e n d a n c e  was a s t r a i g h t - f o r w a r d  
£se f o r  d i a g n o s i s  , The mode o f  o n s e t  would  s u g g e s t  t h a t  th e  
r s t  symptom was p a in  over  the  a p p en d ix  r e g i o n .  The l e s i o n  was  
P o s t e r io r  i n  s i t u a t i o n  and p l e u r i s y  was p r o b a b ly  a s s o c i a t e d .
^ain  in  t h e  R ig h t  I l i a c  f o s s a  sh o u ld  be r e g a r d e d  w i t h  s u s p i c i o n ,  
s? > -in the  a b s e n c e  o f  d e f i n i t e  d i a g n o s t i c  c r i t e r i a ,  t h e  lu n g s  
p 0 ^ be i n v e s t i g a t e d .  X-Ray e x a m i n a t i o n  a f t e r  a r t i f i c i a l
s i ; ^ 0k*10rax "kreatment and P h r e n i c  a v u l s i o n . shows o n l y  a v e r y  
ght h a z i n e s s  a t  th e  r o o t .
A. P. Age 24  y e a r s ,  M a le ,  S i n g l e .  K i t c h e n  h a n d .
F i r s t  A t t e n d a n c e :  - 6 . 3 . 3 0 .
Reason f o r  A t t e n d a n c e ;  R e f e r r e d  b y  p a n e l  d o c t o r  on a c c o u n t  o f
cough  and s p i t ,  and f a m i l y  h i s t o r y  o f  
t u b e r c u l o s i s .
Family  Hi s t o r y ;  B r o t h e r  d i e d  o f  Pulmonary T u b e r c u l o s i s  in
F e b r u a r y  1 9 2 9 .
Past Hi s t o r y ; No s e r i o u s  i l l n e s s .  A c c i d e n t  when aged. 5 y e a r s  -
C a r t  w h e e l  went  o v e r  c h e s t .
Present H i s t o r y
Present
I   D a te  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom
F e b r u a r y ,  1 9 3 0 .
Mode o f  o n s e t .  Languor and l o s s  o f  a p p e t i t e .  
N u t r i t i o n  f a i r .  Colour g o o d .
SYMPTOMS.
>ugh   Yes  ,
Sputum-? . . . Y e s ,  :
m o d e r a t e  g r e y .
H a e m o p t y s i s ...................   . .No .
D yspnoea ..................... S l i g h t .
Sweats   No .
A p p e t i t e  F a i r  .
Bowels  R e g u l a r  .
V o m i t i n g    No .
H e i g h t ......................5 f t i n s  ,
h e i g h t   S s t o i - l b s  .
H ighes t  known
w e i g h t . ,  .N o t  k n o w n .
ION
Temperature.
P u l s e  .
Hoarseness . .
1 0 2 ° F .  
• • . 9 6  • 
. . .No.
Other Sym ptom s N i l .
I n s p e c t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d  
e x c e p t  h e c t i c  f l u s h .  ; 
P a l p a t i o n ;  Movement o f  l e f t  s i d e  o f  
c h e s t  s l i g h t l y  i m p a i r e d .  
P e r c u s s i o n ;  S l i g h t  impairment  ov er
l e f t  s u b c l a v i c u l a r  r e g i o n .  
E x c u r s i o n  o f  d iaphragm  
l i m i t e d  on l e f t  s i d e .  ’ j 
A u s c u l t a t i o n ;  P o s t - t u s s i c  c r e p i t a t i o n s
in  l e f t  s u b c l a v i c u l a r  region^'
SPUTUM EXAMINATION. j
1 0 . 3 . 3 1 .  T .B .  f i r s t  p o s i t i v e  sputum}i
X-RAY EXAMINATION .
H eart  and m e d ia s t in u m  n o r m a l ,
L e f t  l u n g ;  Area o f  i n f i l t r a t i o n  w i t h  
c a v i t a t i o n  i n v o l v i n g  th e  upper and 
m id dle  z o n e s  be tw een  th e  4 th  and 
6 t h  r i b s .
R i g h t  l u n g ;  No d e f i n i t e  i n f i l t r a t i o n  
b u t  a s m a l l  h a z y  a r ea  i s  p r e s e n t  
b etw een  t h e  5 t h  and 6 th  r i b s .
DIAGNOSIS; Pulmonary T u b e r c u l o s i s .
Ty pe j_
S i t e  ;
"pneumonic .
Upper and middle  z o n e s  o f  
~ r i  g h t  1 un g .
T r e a t m e n t ;  A r t i f i c i a l  Pneumothorax
 -H-S; T h i s  i s  a s t r a i g h t f o r w a r d  c a s e  f o r  d i a g n o s i s ,  but was
R eferred  by th e  p r a c t i t i o n e r ,  who had o b s e r v e d  i t  f o r  two w e e k s ,  
for   ^obser-va t i o n  a n d n i n v e s  t i g a t i o n . His  n o t e  r e f e r r e d  o n l y  to  
fa m i ly  h i s t o r y  and no t  t o  symptoms or c l i n i c a l  s i g n s  . The s h o r t  
h i s t o r y  i l l u s t r a t e s  t h e  l i m i t e d  t im e  a t  th e  d i s p o s a l  o f  the  
d i a g n o s t i c i a n .  The two w eeks  d e l a y  p r o b a b ly  a c c o u n t s  f o r  the  
f a i l u r e  o f  a r t i f i c i a l  pneumothorax to  cure  the c a s e .  While  the  
l e f t  lu n g  r e m a in s  c o l l a p s e d ,  two d a u g h te r  i n f i l t r a t i o n s  are  now 
e v i d e n t  i n  t h e  r i g h t  l u n g .
46
C L I N I C A L  R E P O R T .
Case N o.  2 4 .
C.N. Age 22 y e a r s ,  F e m a l e ,  S i n g l e .  T ie  m ak er .
F i r s t  A t t e n d a n c e :  3 . 1 2 . 2  9 ,
Reason f o r  A t t e n d a n c e s  R e f e r r e d  by p a n e l  d o c t o r  on a c c o u n t  o f
COUgh.
Family  H i s t o r y ;  No h i s t o r y  o f  T u b e r c u l o s i s .  
past H i s t o r y ; No s e r i o u s  i l l n e s s e s .
Present  H i s t o r y ;  D ate  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom
O c t o b e r ,  1 9 2 9 .
Mode o f  o n s e t :  C ough• ■ --
General C o n d i t i o n :  N u t r i t i o n  and c o l o u r  f a i r .
SYMPTOMS.
Cough..........................S l i g h t .
Sputum....................... S l i g h t .
Haemoptysis . . . 2 9  . 1 . 3 0  .
s t r e a k .
Dyspnoea   S l i g h t .
P a i n .......................
Sweats . . . . . . . .
A p p e t i t e  .............
Bowels  ..........
Vomiting ..........
H e i g h t   .............
W e i g h t  ...............
H i g h e s t  known 
w e i g h t  
T e m p e r a t u r e • . .
Pulse  .....................
H o a r s e n e s s . . . .
Other Symptoms
« . . . . No.
 No .
. . . F a i r . 
R e g u la r  • 
. .  I . .No . 
5 f t 5 i n s . 
. . . . 8 s t  •
. . .  , 9 s t  • 
. . . 9 7 ° F . 112 .
. . .N o .  
 N i l .
SIGNS .
I n s p e c t i on: Im paired  movement a t
r i g h t  b a s e .
P a l p a t i o n : Conf irm s  im p a ir e d  movement
a t  r i g h t  b a s e .
P e r c u s s i o n ; Im p aired  n o t e  over  r i g h t  
b a s e  .
A u s c u l t a t i o n :  C r e p i t a t i o n s  s u g g e s t i v e
o f  f i b r o s i s  over  r i g h t  
a x i l l a ,  r i g h t  r o o t  and 
r i g h t  b a s e .
SPUTUM EXAMINATION ; 3 ,2 .30 . T .B .
X-RAY EXAMINATION.
Heart  and m e d ia s t in u m  n o r m a l .
R i g h t  Lung: O p a c i t y  o f  upper and i n n e r  
a r e a  o f  r i g h t  lo w e r  l o b e ,  most d e n se  
above  t h e  r i g h t  r o o t ,  and s h a r p l y  
d em arcated  from th e  m id d le  lo b e *
PROVISIONAL DIAGNOSIS; U n r e s o lv e d  
pneumonia!
FINAL DIAGNOSIS. Pulmonary T u b e r c u l o s i s  
b ased  on sputum e x a m i n a t i o n  3 , 2 . 3 0 .
Type o f  l e s i o n :  Pneum onic .
S i t e ; B a sa T .
C o u r s e ; N o n - p r o g r e s s i v e  a f t e r
s a na t o r i  uin t  r  ea t  me nt  •
REMARKS: -  The i n t e r e s t  o f  t h i s  c a s e  l i e s  i n  th e  d i f f e r e n t i a l  
d i a g n o s i s  fro m  u n r e s o l v e d  pneum onia .  The e v i d e n c e  was i n  fa v o u r  
° f  a n o n - t u b e r c u l o u s  l e s i o n  u n t i l  th e  sputum was fou nd  to  
c o n t a i n  T u b e r c l e  B a c i l l i .  A n o th er  t h r e e  p o s i t i v e  sputum  
e x a m in a t io n s  w e re  r e c o r d e d  l a t e r .
47.
C L I N I C A L R E P O R T .
Case No.  2 5 .
W. J • Age 20 y e a r s .  F e m a le ;  Engaged t o  Toe C a r r i e d .  D i s p a t c h
c l e r k .
F i r s t  A t t e n d a n c e ;  2 4 . 1 1 . 3 0 .
Reason f o r  A t t e n d a n c e ;  R e f e r r e d  by p a n e l  d o c t o r  b e c a u s e  o f  
s l i g h t  cough' and f a m i l y  h i s t o r y  o f  T u b e r c u l o s i s .
Fam ily  H i s t o r y *  B r o t h e r .  D ie d  P . T.  ( T . B .  -+-) 2 1 . 3 , 3 0 .
Past H i s t o r y  ; No s e r i o u s  i  1 I n e s s  .
P r e se n t  H i s t o r y :
D ate  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom 
22 .1 1 * 3 0  *
Mode o f  o n s e t ;  P a in  a t  i n f e r i o r  a n g l e  o f  
R i g h t  S c a p u l a .  ( 1 ) .
P r e se n t  S t a t e ;  'Colour  and n u t r i t i o n  a r e  f a i r l y  g o o d .
No d e f o r m i t y .
SYMPTOMS .
Cough ................. .V ery
s l i g h t  ( 2 2 . 1 1 . 3 0 ) .
S putum. . . . . . . . . . . . . . . .No •
Haemoptysis  . . . . . .
Dyspnoea .....................
P a i n .......................... .Not  now
Sweats . ...................
A p p e t i t e  .....................
B o w e l s .......................... .R e g u la r
V o m i t i n g .....................
H e i g h t . . . . . . . . . . . . 5 f t 4 i n s
W e i g h t ............. 8st4-J-lbs
H ig h e s t  known
w e i g h t . . . . 8 s t 7 1 b s
T e m p e r a t u r e ............. . 9 7 , 4 ° F •
P u lse  ............................. ...........7 2 .
Hoarsene  s s ................ . . . . . N o ,
Other Sym ptoms. . . . . . . Ni l #
G e n e r a l  C o n d i t i o n
N u t r i t i o n  g o o d . Colour
SIONS.
I n s p e c t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d  
P a l p a t i o n ;  No a b n o r m a l i t y  d i s c o v e r e d  
P e r c u s s i o n ;  No a b n o r m a l i t y  d i s c o v e r e d  
A u s c u l t a t i o n ;  No a b n o r m a l i t y  
d i s c o v e r e d .
X-RAY EXAMINATION.
R i g h t  Lung; E a r l y  i n f i l t r a t i o n  a t  
j u n c t i o n  of  m id d le  and lower  z o n e s  
w i t h  e a r l y  e x c a v a t i o n .
L e f t  Lung; C l e a r ,
DIAGNOSIS-; IPuberculous i n f i l t r a t i o n  
o f  R i g h t  Lung.
T y p e : Pn eu m onic .
S i t  e : Lov/er Lobe .
T r e a tm en t ;  A r t i f i c i a l  Pneumothorax.
R e su lt-
g o o d .
"Remains under t r e a t m e n t  ; 
F i t  f o r  f u l l  w ork .  Very good  
c o l l a p s e  o f  l u n g .
REMARKS : -
T h is  i s  a c a s e  o f  e a r l y  i n f i l t r a t i o n  o f  th e ^ lo w e r  
l o b e  i n  a v e r y  h e a l t h y  l o o k i n g  young g i r l .  The f a m i l y  
h i s t o r y  o f  T u b e r c u l o s i s ,  th e  s l i g h t  cou gh ,  and t h e  h i s t o r y  
o f  p a i n ,  r a i s e d  s u s p i c i o n s ,  w h ic h  c o u ld  n o t  be c o n f irm ed  
hy c l i n i c a l  e x a m i n a t i o n .  X-Ray e x a m in a t io n  com p le ted  the  
d i a g n o s i s .
The p l a c e  o f  t h e  g e n e r a l  p r a c t i t i o n e r  i n  e a r l y  
d i a g n o s i s  i s  e m p h a s i s e d  by  the  happy r e s u l t  in  t h i s  c a s e .
48.
C L I N I C A L R E  P O R T .
Case  No.  2 6 .
J . D.  Age 2 0 ,  F e m a l e ,  S i n g l e .  F a c t o r y  Hand.
F i r s t  A t t e n d a n c e :  2 5 . 1 . 3 2 .
Reason f o r  A t t e n d a n c e ; R e f e r r e d  t o  h o s p i t a l  by  p a n e l  d o c t o r  
on a c c o u n t  o f  H a e m o p ty s i s  and d e l a y e d  r e c o v e r y  from  
I n f l u e n z a  .
Family H i s t o r y  :• No h i s t o r y  o f  T u b e r c u l o s i s .
Past  H i s t o r y -  No s e r i o u s  i l l n e s s .     |
Present  .H is to r y -  j
!
D a te  o f  o n s e t  o f  f i r s t  d e f i n i t e  symptom 5 t h  J a n u a r y ,  1 9 3 2 J
Mode o f  o n s e t  j " in f luenza**  w i t h  c o u g h ,  sputum and p a i n  j
in  t  he che s t . j
Present  S t a t e s  N u t r i t i o n  f a i r .  P a l e .
SYMPTOMS .
.Cough.........................s l i g h t .
Sputum   . s l i g h t .
Haemoptysis  . . . . . . C l o t ,
2 5 . 1 . 3 2 .  
P a i n . . . . . . . . . L e f t  s i d e
S w e a t s .............................. .No .
A p p e t i t e ......................G ood .
B o w e l s ....................R e g u la r
H e i g h t ...................5 f t 2 i n s  .
W e ig h t ...................7 s t 4 1 b s  .
H igh es t  known
w e i g h t . . 7 s t 9 1 b s  . 
Temperature . . . .  IQB?P 
P u l s e . . 30  . 
Hther Symptoms . . . . N i l .
I n s p e c t i o n ; 
P a l p a t i o n :  
P e r c u s s i o n ;  
A u s c u l t a t i o n
SIGNS.
No a b n o r m a l i t y '  d i s c o v e r e d . 
No a b n o r m a l i t y  d i s c o v e r e d .  
Impairment  L e f t  upper  l o b e .  
: Showers o f  p o s t  t u s s i c
c r e p i t a t i o n s  under l e f t  c l a v i c l e .
SPUTUM: 2 7 . 1 . 3 2 .  T-.B. - f - .
X-RAY EXAMINATION.
H eart  and m e d ia s t in u m  n o r m a l .
R i g h t  Lung: C l e a r .
L e f t  Lung; I n f i l t r a t i o n  o f  upper and 
m id d le  z o n e s  ( d e n s e s t  j u s t  b e lo w  
c l a v i c l e )  and t o  a l e s s e r  d e g r e e  i n  
l o w e r  z o n e .
DIAGNOSIS; Pulmonary T u b e r c u l o s i s .
S i t e ; A l l  z o n e s  l e f t  l u n g .
Type ■; Broncho pneumonic .
T re a tm en t ;  A r t i f i c i a l  Pneumothorax.
R e s u l t :  D o in g  w e l l .
Remarks : -
T h is  c a s e  i l l u s t r a t e s  th e  so c a l l e d  " i n f l u e n z a "  
which i s  so  o f t e n  a l l o w e d  t o  p a s s  w i t h o u t  f u l l  i n v e s t i g a t i o n .
The r e s u l t  of a r t i f i c i a l  pneumothorax treatm ent shows that  
Prognosis i s  h o p efu l  i f  d ia g n o s is  i s  not too long  d e la y ed .
The h a e m o p t y s i s  was u n d o u b t e d ly  an a d v a n ta g e  t o  the  p a t i e n t  
in t h a t  i t  a c c e l e r a t e d  her  b e i n g  b r o u g h t  under t r e a t m e n t .  The 
symptoms a s s o c i a t e d  w i t h  t h e  f e b r i l e  i l l n e s s  s h o u ld  have  d i r e c t e d  
t t e n t i o n  t o  t h e  c h e s t  i m m e d i a t e l y .
C a s e  N o - S ’ *
/  Q 3 /
'I/# \ / q  \ z 0 \ 2  A  2 2 2, 6DATED I S E A S E
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